A0-AQ65  676 


UNCLASSIFIED 


TECHNOMICS  INC  OAKTON  VA  F/6  5/9 

A  SYSTEM  APPROACH  TO  NAVY  MEDICAL  EDUCATION  AND  TRAINING*  APPEN— ETCIUJ 
AUG  7%  N00014-69-C-02A6 


■  l-“ 


0  k  ^rX»: 

\  i  ( }  cc V»  o  CO 


\Vr'  \. 


^V-r*r^  H  -Vo  VO A.W 
r  >  \  \  J  'V  p“ 


^o^'v//  lYlci,' 


(L4_ 


^PPENDIX  2. 


TASK  JNVENTORY  BOOKLET 
^  (FORM  jjJ21-PHY$ICIANS)# 


0: 


JL  a 


n 


7y 


/ 


(fW/ 


APPLICATION  OF  A  SYSTEM  APPROACH 
U.S.  NAVY  MEDICAL  DEPARTMENT 
EDUCATION  AND  TRAINING  PROGRAMS 
FINAL  REPORT . 


3 


S 


DTIC 

ELECTE 
JUN  1  0 1980 


<Zg)  69-?--  0^6 

/  ■' ' 1  . 


Prepared  under  Contract  to 
OFFICE  OF  NAVAL  RESEARCH 
U.S.  DEPARTMENT  OF  THE  NAVY 


Quida  C.  Upchurch,  Capt.,  NC,  USN 
Program  Manager 
Education  and  Training  R&D 
Bureau  of  Medicine  and  Surgery  (Code  71G) 


This  document  has  been  appro1 
for  public  release  and  sale;  its 
distribution  is  unlimited. 


SECURITY  CLASSIFICATION  OF  THIS  RACE  (Whan  Data  Bntarad) 


REPORT  DOCUMENTATION  PAGE 


'.ft  (Vols.  I  A  II)  i2  G0V' 


READ  INSTRUCTIONS 
BEFORE  COMPLETING  FORM 


GOVT  ACCESSION  NOJ  3.  RECIPIENT’S  CATALOG  NUMBER 


b- /IMS' 6% 


4.  TITLE  (and  Submit) 

A  System  Approach  to  Navy  Medical 
Education  and  Training 


S.  TYPE  OF  REPORT  ft  PERIOD  COVERED 

FINAL  REPORT 


6.  PERFORMING  ORG.  REPORT  NUMBER 


ft.  CONTRACT  OR  GRANT  NUMBER/*.) 


N00014-69-C-0246 


»•  PERFORMING  ORGANIZATION  NAME  AND  ADDRESS 

Office  of  Naval  Research 
Department  of  the  Navy 
Arlington,  Virginia  22217 


II.  CONTROLLING  OFFICE  NAME  AND  ADDRESS 

Office  of  Naval  Research 
Department  of  the  Navy 
Arlington,  Virginia  22217 


14.  MONITORING  AGENCY  NAME  •  ADDRESS (II  dl Iterant  l 

Office  of  Naval  Research 
Department  of  the  Navy 
Arlington,  Virginia  22217 


Ift.  DISTRIBUTION  STATEMENT  (ol  All  Raport) 


10.  PROGRAM  ELEMENT.  PROJECT,  TASK 
AREA  ft  WORK  UNIT  NUMBERS 


43-03X.02 


12.  REPORT  DATE 


3/-  S'- 7  2-^ 


I).  NUMBER  OF  PAGES 


i  Controlling  O/flco)  IS.  SECURITY  CLASS,  (ol  thla  raport) 


UNCLASSIFIED 


ISa.  DECLASSIFICATION/ DOWNGRADING 
SCHEDULE 


Approved  for  public  release;  distribution  unlimited. 


17.  DISTRIBUTION  STATEMENT  (ol  the  at, tract  antarod  In  Block  70,  II  dill *r ant  tram  Raport) 

Approved  for  public  release;  distribution  unlimited. 


ft.  KEY  WOROS  (Continue  on  reverie  aide  It  neeeeeerf  end  Identify  by  block  number) 


Education  and  Training 
Medical  Training 
Nurse  Training 
Dentist  Training 


Medical  Technician 
Job  Analysis 
Task  Analysis 
Curriculum  Development 


20.  ABSTRACT  (Continue  on  rower ee  elde  It  neceeeory  and  Identity  by  block  number) 

The  study  objective  consisted  of  a  determination  of  what  the  health  care 
personnel  in  the  Navy's  Medical  Department,  Bureau  of  Medicine  and  Surgery 
actually  do  in  their  occupations;  improving  the  personnel  process  (educa¬ 
tion  and  training);  and  building  a  viable  career  pathway  for  all  health 
care  personnel.  Clearly  the  first  task  was  to  develop  a  system  of  job 
analyses  applicable  to  all  system  wide  health  care  manpower  tasks.  A 
means  of  postulating  simplified  occupational  clusters  covering  some  50 


r  urp 
1  JAN  7S 


COITION  OF  1  NOV  Cl  IS  OBSOLETE 
%/n  0102*014*  6601  | 


UNCLASSIFIED _ 

•ECURITV  CLASSIFICATION  OF  TNIt  PAGE  fWlM  Data 


UNCLASSIFIED _ 

-H-UWITY  CLASSIFICATION  OF  THIS  PAGEfHfhtn  P»l«  Bntmnd) 


currently  designated  Navy  enlisted  occupations,  20  Naval  Enlisted  Classi¬ 
fication  Codes  (NEC's)  were  computerized.  A  set  of  16  groupings  that 
cover  all  designated  occupations  was  developed  so  as  to  enhance  the  ef¬ 
fectiveness  of  professionals  and  sub-professionals  alike. 


UNCLASSIFIED _ 

•ceumrv  CL  AMI  FICATIOH  OF  THIS  PAOSfWlwi  Oat*  CntWMQ 


FOREWORD 


The  project,  "Application  of  a  System  Approach  to  the 
Navy  Medical  Department  Education  and  Training  Programs,"  was 
initiated  in  May  of  1969  as  a  realistic,  comprehensive  response 
to  certain  objectives  set  forth  in  ADO  43-03X,  and  to  memoranda 
from  both  the  Secretary  of  Defense  and  the  Assistant  Secretary 
of  Defense,  Manpower  and  Reserve  Affairs.  The  Secretary's 
concern  was  stated  in  his  memorandum  of  29  June  1965,  "Innovation 
in  Defense  Training  and  Education."  More  specific  concerns  were 
stated  in  the  Assistant  Secretary's  memorandum  of  14  June  1968, 
"Application  of  a  System  Approach  in  the  Development  and  Manage¬ 
ment  of  Training  Courses."  In  this  he  called  for  "vigorous  and 
imaginative  effort,"  and  an  approach  "characterized  by  an 
organized  training  program  with  precise  goals  and  defined 
operational  interrelation  among  instructional  system  components." 
He  also  noted,  "Job  analyses  with  task  descriptions  expressed 
in  behavioristic  terms  are  basic  and  essential  to  the  develop¬ 
ment  of  precise  training  goals  and  learning  objectives." 

The  Project 

System  survey  and  analysis  was  conducted  relative  to  all 
factors  affecting  education  and  training  programs.  Subsequently, 
a  job-analysis  sub- system  was  defined  and  developed  incorporating 
a  series  of  task  inventories  "...expressed  in  behavioristic 
terms..."  These  inventories  enabled  the  gathering  of  job 
activity  data  from  enlisted  job  incumbents,  and  data  relating 
to  task  sharing  and  delegation  from  officers  of  the  Medical, 

Nurse  and  Dental  Corps.  A  data  management  sub-system  was 
devised  to  process  incumbent  data,  then  carry  out  needed  analyses. 
The  development  of  initial  competency  curricula  based  upon  job 
analysis  was  implemented  to  a  level  of  methodology  determination. 
These  methods  and  curriculum  materials  constituted  a  third 
(instructional)  sub-system. 

Thus,  as  originally  proposed,  a  system  capability  has  been 
developed  in  fulfillment  of  expressed  need.  The  system,  however, 
remains  untested  and  unevaluated.  ADO  43-03X  called  for  feasi¬ 
bility  tests  and  cost-effectiveness  determination.  The  project 
was  designed  to  so  comply.  Test  and  evaluation  through  the 
process  of  implementation  has  not  proved  feasible  in  the  Navy 
Medical  Department  within  the  duration  of  the  project.  As 
designed  and  developed  the  system  does  have  "...precise  goals 
and  defined  operational  interrelation  among  instructional 
system  components."  The  latter  has  been  achieved  in  terms  of 
a  recommended  career  structure  affording  productive,  rewarding 
manpower  utilization  which  bridges  manpower  training  and  health 
care  delivery  functions. 


Job  analysis,  involving  the  application  of  comprehensive 
task  inventories  to  thousands  of  job  incumbents,  generates 
many  millions  of  discrete  bits  of  response  data.  They  can  be 
processed  and  manipulated  only  by  high  speed  computer  capability 
using  rigorously  designed  specialty  programs.  In  addition  to 
numerical  data  base  handling,  there  is  the  problem  of  rapidly 
and  accurately  manipulating  a  task  statement  data  base  exceeding 
ten  thousand  carefully  phrased  behavioral  statements.  Through 
the  use  of  special  programs,  task  inventories  are  prepared, 
printouts  for  special  purposes  are  created  following  a  job  analysis 
application,  access  and  retrieval  of  both  data  and  tasks  are 
efficiently  and  accurately  carried  out,  and  special  data  analyses 
conducted.  The  collective  programs,  techniques  and  procedures 
comprising  this  sub-system  are  referred  to  as  the  Navy  Occupational 
Data  Analysis  Language  (NODAL). 

Job  Analysis  Sub-System 

Some  twenty  task  inventory  booklets  (and  associated  response 
booklets)  were  the  instruments  used  to  obtain  job  incumbent 
response  data  for  more  than  fifty  occupations.  An  inventory 
booklet  contains  instructions,  formatted  questions  concerning 
respondent  information  ("bio-data"),  response  dimension  defi¬ 
nitions,  and  a  list  of  tasks  which  may  vary  in  number  from  a 
few  hundred  to  more  than  a  thousand  per  occupational  field. 

By  applying  NODAL  and  its  associated  indexing  techniques, 
it  is  possible  to  assemble  modified  or  completely  different 
inventories  than  those  used  in  this  research.  Present  inventories 
were  applied  about  three  years  ago.  While  they  have  been  rendered 
in  operational  format,  they  should  not  be  re-applied  until  their 
task  content  is  updated. 

Response  booklets  were  designed  in  OPSCAN  mode  for  ease  of 
recording  and  processing  responses. 


Overall  job  analysis  objectives  and  a  plan  of  administration 
were  established  prior  to  inventory  preparation,  including  the 
setting  of  provisional  sample  target  sizes.  Since  overall  data 
attrition  was  forecast  to  approximate  twenty  percent,  final 
sample  and  sub-sample  sizes  were  adjusted  accordingly.  Stratified 
random  sampling  techniques  were  used.  Variables  selected  (such 
as  rating,  NI£C,  environment)  determined  stratifications, 
together  with  sub-population  sizes.  About  fifteen  percent  of 
large  sub-populations  were  sought  while  a  majority  or  all 
members  of  small  sub-populations  were  sought. 


Administration  procedures  were  established  with  great  care 
for  every  step  of  the  data  collecting  process,  and  were  coor¬ 
dinated  with  sampling  and  data  analysis  plans.  Once  set,  the 
procedures  were  formalized  as  a  protocol  and  followed  rigorously. 

Instructional  Sub-System 

Partial  "competency  curricula"  have  been  composed  as  an 
integral  sub-system  bridging  what  is  required  as  performance  on 
the  job  with  what  is,  accordingly,  necessary  instruction  in 
the  training  process.  Further,  curriculum  materials  were  developed 
to  meet  essential  requirements  for  implementing  the  system  so 
that  the  system  could  be  tested  and  evaluated  for  cost  effective¬ 
ness.  However,  due  to  the  fact  that  test  and  evaluation  was  not 
feasible  in  the  Navy  Medical  Department  within  the  duration  of 
the  project,  it  was  not  possible  to  complete  the  development  of 
the  system  through  the  test  and  evaluation  phase.  The  inability 
to  complete  this  phase  also  interrupted  the  planned  process. for 
fully  developing  the  curricula;  therefore,  instead  of  completed 
curricula  ready  for  use  in  the  system,  the  curricula  were  partially 
developed  to  establish  the  necessary  sub-system  methodology. 

The  competency  curricula  are  based  on  tasks  currently  performed 
by  job  incumbents  in  1971.  (The  currency  of  a  given  curriculum 
depends  upon  periodic  analysis  of  incumbents'  jobs,  and  its 
quality  control  resides  in  the  evaluation  of  the  performance 
competency  of  the  program' s  graduates . ) 

A  competency  curriculum  provides  a  planned  course  of 
instruction  or  training  program  made  up  of  sequenced  competency 
units  which  are,  in  turn,  comprised  of  sequenced  modules.  These 
modules,  emphasizing  performance  objectives,  are  the  foundation 
of  the  curriculum. 

A  complete  module  would  be  comprised  of  seven  parts:  a 
cluster  of  related  tasks;  a  performance  objective;  a  list  of 
knowledges  and  skills  implied  by  the  objective;  a  list  of 
instructional  strategies  for  presenting  the  knowledges  and  skills 
to  the  learner;  an  inventory  of  training  aids  for  supporting 
the  instructional  strategies;  a  list  of  examination  modes; 
and  a  statement  of  the  required  training  time.  In  this  project, 
curriculum  materials  have  been  developed  to  various  levels  of 
adequacy,  and  usually  comprise  only  the  first  three  parts;  the 
latter  four  need  to  be  prepared  by  the  user. 

The  performance  objective,  which  is  the  most  crucial  part 
of  the  module,  is  the  basis  for  determining  curriculum  content. 

It  is  composed  of  five  essential  elements:  the  stimulus  which 
initiates  the  behavior;  the  behavior;  the  conditions  under  which 
the  behavior  takes  place;  the  criteria  for  evaluating  the 
behavior;  and  the  consequence  or  results  of  the  behavior.  A 
sixth  element,  namely  next  action,  is  not  essential;  however,, 
it  is  intended  to  provide  linkage  for  the  next  behavior. 


Knowledges  and  skills  listed  in  the  module  are  those  needed 
by  the  learner  for  meeting  the  requirements  of  the  performance 
objective. 

Instructional  strategies,  training  aids,  examination  modes 
and  training  time  have  been  specified  only  for  the  Basic  Hospital 
Corps  Curriculum.  The  strategies,  aids  and  modes  were  selected  on 
the  basis  of  those  considered  to  be  most  supportive  in  presenting 
the  knowledges  and  skills  so  as  to  provide  optimum  learning 
effectiveness  and  training  efficiency.  The  strategies  extend 
from  the  classroom  lecture  as  traditionally  presented  by  a 
teacher  to  the  more  sophisticated  mediated  program  for  self- 
instruction.  The  training  aids,  like  strategies,  extend  from 
the  traditional  references  and  handout  material  in  the  form  of 
a  student  syllabus  to  mediated  programs  for  self-instruction 
supported  by  anatomical  models.  Examination  modes  extend  from 
the  traditional  paper  and  pencil  tests  to  proficiency  evaluation 
of  program  graduates  on  the  job,  commonly  known  as  feedback. 
Feedback  is  essential  for  determining  learning  effectiveness 
and  for  quality  control  of  a  training  program.  The  kind  of 
instructional  strategies,  training  aids  and  examination  modes 
utilized  for  training  are  limited  only  by  such  factors  as  staff 
capability  and  training  budget. 

The  training  time  specified  in  the  Basic  Hospital  Corps 
Curriculum  is  estimated,  based  upon  essential  knowledge  and 
skills  and  program  sequence. 

The  competency  curriculum  module,  when  complete,  provides 
all  of  the  requirements  for  training  a  learner  to  perform  the 
tasks  set  forth  in  the  module.  A  module  may  be  used  independently 
or  related  modules  may  be  re- sequenced  into  modified  competency 
units  to  provide  training  for  a  specific  job  segment; 

Since  the  curricula  are  based  upon  tasks  performed  by  job 
incumbents  in  1971,  current  analysis  of  jobs  needs  to  be 
accomplished  using  task  inventories  that  have  been  updated  to 
reflect  changes  in  performed  tasks.  Subsequent  to  job  analysis, 
a  revision  of  the  curricula  should  be  accomplished  to  reflect 
task  changes.  When  the  foregoing  are  accomplished,  then  faculty 
and  other  staff  members  may  be  indoctrinated  to  the  competency 
curricula  and  to  their  relationship  to  the  education  and  training 
system. 

In  addition  to  the  primary  use  for  the  systematic  training 
of  job  incumbents,  these  curricula  may  be  used  to  plan  for  new 
training  programs,  develop  new  curricula,  and  revise  existing 
curricula;  develop  or  modify  performance  standards;  develop  or 
modify  proficiency  examinations;  define  billets;  credentialize 
training  programs;  counsel  on  careers;  select  students;  and 
identify  and  select  faculty. 


The  System 


Three  sub- systems,  as  described,  comprise  the  proposed 
system  for  Education  and  Training  Programs  in  The  Navy  Medical 
Department.  This  exploratory  and  advanced  developmental  research 
has  established  an  overall  methodology  for  improved  education 
and  training  incorporating  every  possible  means  of  providing 
bases  for  demonstrating  feasibility  and  cost  effectiveness. 

There  remains  only  job  analysis  sub-system  updating,  instructional 
sub-system  completion,  and  full  system  test  and  evaluation. 
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TO  THE  PHYSICIAN 


Certain  responsibilities  are  unique  to  the  physician.  They 
cannot  properly  be  performed  by  any  other  person.  The 
decisions  inherent  in  this  research  instrument  are  of  this 
nature.  Only  you  are  qualified  to  make  them.  And  your 
decisions  are  vital  to  this  research. 

Naval  medical  research  often  has  played  a  significant  role 
in  improving  health  care  delivery. 

That  rich  tradition  has  now  expanded  to  include  improvement 
in  the  education  and  utilization  of  enlisted  health  care 
personnel. 

Nearly  four  years  of  research  toward  this  end  have  produced 
objective,  comprehensive  data  on  what  it  is  that  corpsmen 
do,  as  well  as  improved  model  curricula.  Medical  leaders 
and  educators  throughout  the  land  have  expressed  strong 
encouragement  in  this  attempt  to  bring  order  to  the  educa¬ 
tion  and  careers  of  the  workers  who  provide  your  technical 
support. 

It  is  now  time  for  the  physician  to  provide  the  last  key 
round  of  data  as  a  capstone  to  what  has  gone  before. 

Little  more  than  one  hour' s  investment — when  pooled  with 
that  of  others — can  contribute  to  improved  health  care 
delivery  everywhere . 

You  have  been  individually  selected  to  participate  because 
your  individual  input  is  vital. 


Thank  you. 
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PLEASE  NOTE 


THIS  IS  AN  ACTIVITY  SURVEY  PREPARED  FOR  NAVY  PHYSICIANS,  DENTISTS 
AND  NURSES: 

•  EACH  CATEGORY  OF  PERSONNEL  WILL  RECEIVE  A  SPECIALLY 
PREPARED  TASK  INVENTORY. 

•  PART  I  OF  EACH  OF  THE  THREE  INVENTORIES  IS  IDENTICAL: 
NAMELY,  THE  "COMMON”  ADMINISTRATIVE  TASKS  FOR  ALL 
THREE  CORPS. 

THE  OBJECTIVES  OF  THIS  SURVEY  ARE: 

•  TO  DETERMINE  THE  IMPACT  OF  COMMON  ADMINISTRATIVE 
INVOLVEMENT  ON  THE  PRODUCTIVITY  OF  THE  INSTITU¬ 
TIONAL  CLINICAL  SPECIALIST. 

•  TO  DETERMINE  THE  NEED  FOR  FORMAL  ADMINISTRATIVE 
EDUCATION  FOR  THOSE  CHOOSING  AN  ADMINISTRATIVE 
CAREER. 

•  TO  IDENTIFY  THOSE  "COMMON"  MEDICAL  OR  DENTAL  TASKS 
WHICH  ARE  NOW- -OR  MAY  BE- - DELEGATED  TO  APPROPRIATELY 
TRAINED  ALLIED  HEALTH  PERSONNEL. 

THE  LATTER  WILL  HELP  TO  COMPLETE  EDUCATION  AND  TRAINING  REVISIONS 
NOW  CONTEMPLATED  FOR  HOSPITAL  CORPSMEN  AND  DENTAL  TECHNICIANS. 

IF  YOUR  CAREER  CHOICE  DOES  NOT  EMPHASIZE  ADMINISTRATION,  PART  I 
WILL  BE  OF  LITTLE  INTEREST— OR  BORING.  IT  IS  FOR  THIS  VERY 
REASON  THAT  YOU  SHOULD  COMPLETE  IT  WITH  CARE. 


OVERALL  OBJECTIVES  DO  NOT  REQUIRE  A  SURVEY  OF  SUB- SPECIALTIES.  OR 
EVEN  ALL  SPECIALTIES.  HOWEVER.  EACH  PARTICIPANT  WILL  FIND  THE 
TASKS  NECESSARY  TO  THE  OBJECTIVES  IN  PARTS  I  AND  II.  SOME  PARTI- 
CIPANTS  WILL  NEED  TO  COMPLETE  ONE  BRIEF  PORTION  OF  PART  III. 


•GENERAL  INSTRUCTIONS 


There  are  three  parts  to  be  completed  for  this  survey: 


•  Part  I  .Career  Background  Information 

(answers  to  be  recorded  in  this 
V:  TASK  BOOKLET) 

•  Part  II  A  List  of  Administrative  Tasks 

.  (answers  to  be  recorded  on  pp.  01  to  08 
r^V'of  accompanying  RESPONSE  BOOKLET) 

>•  B  ^ii-List-of.  General  Patient  Care  Tasks 

(answers  to  be  recorded  on  pp.  09  to  17 
of  accompanying  RESPONSE  BOOKLET) 

‘  '  •  -  .  ’  '?*'■  .*%.?./  •  lit.-*.  iV* 

•  Part  III  List  of  Specialty  Tasks 

(answers  to  be  recorded  on  pp.  18  to  29 
of  accompanying  RESPONSE  BOOKLET) 

Each  part  is  preceded  by  a  set  of  instructions.  Be  sure  to  read 
them  carefully  before  you  start  answering  each  part.  All  ins true 
tions  are  found  on  the  tan  pages.  ' 

PLEASE  USE  ONLY  NUMBER  2  LEAD  PENCILS.  ERASE 
ALL  CHANGES  CAREFULLY  AND  COMPLETELY.  DO  NOT 
PUT  ANY  MARKS  OTHER  THAN  YOUR  ANSWERS  ON  EACH 
RESPONSE  PAGE.  •  ’ 

.■  \  .  '  ;■...  ......  .\Vv  '  ■'  ■ 

DO  NOT  FOLD.  WRINKLE.  CREASE  OR  DETACH  PAGES 
FROM  EITHER  TASK  BOOKLET  OR  RESPONSE  BOOKLET. 


WHEN  RECORDING  YOUR  ANSWERS  YOU  MAY  WANT  TO 
USE  A  RULER  TO  READ  ACROSS  ANSWER  AND  QUESTION 
COLUMNS. 


WHEN  YOU  HAVE  COMPLETED  YOUR  RESPONSES,  PUT  THE  TASK 
INVENTORY  BOOKLET  AND  THE  RESPONSE  BOOKLET  IN  THE 
ENCLOSED  SELF-ADDRESSED  ENVELOPE.  SEAL  AND  RETURN 
TO  THE  OFFICER  WHO  GAVE  YOU  THIS  PACKAGE.  COMPLETED 
BOOKLETS  SHOULD  BE  RETURNED  WITHIN  ONE  WEEK  OF  RECEIPT. 


PART  I 


CAREER  BACKGROUND  INFORMATION 


INSTRUCTIONS 


•  To  complete  Part  I,  enter  your  responses  in  the  blanks 
provided  in  the  following  white  pages  (v  to  viii.) 

•  CHECK  THE  SERIAL  NO.  IN  THE  UPPER  RIGHT  HAND  BOX  OF  PAGE  v. 

IT  SHOULD  MATCH  THE  ONE  APPEARING  ON  THE  COVER  OF  THIS  BOOKLET. 

•  Your  duty  station,  your  name  and  social  security  number 
are  confidential  information  and  are  needed  only  to  prevent 
errors  in  data  processing. 

•  Except  for  names  and  social  security  number,  all  your  answers 
will  be  either  a  one-  or  two-digit  number.  Two  blanks  require 
a  two-digit  answer  (as  in  Questions  7,  8,  9,  11,  13.) 


iv 


Part  I 


DO  NOT  FILL  IN 


CAREER  BACKGROUND  INFORMATION 
Please  fill  out  completely 


N21 

2419 

Form 

Serial  No. 

(1) 

(7) 


Name  of  your  Duty  Station _ 

City  &  State  (if  applicable) 

Your  Name _ 

Social  Security  Number  _ 


PLEASE  ANSWER  QUESTIONS  BELOW  BY  ENTERING  THE  PROPER 
NUMBER  IN  THE  BLANKS  PROVIDED.  TWO  BLANKS  REQUIRE  A 
TWO-DIGIT  ANSWER.  DISREGARD  NUMBERS  IN  PARENTHESIS. 

ENTER 

ANSWERS 

HERE 

Ql. 

Select  the  number  to  indicate  the  Corps  to 
which  you  belong: 

Ql. _ 

1.  Dental  Corps 

2.  Medical  Corps 

3.  Nurse  Corps 

' 

• 

CM 

O' 

Indicate  your  military  status: 

Q2._ 

1.  USN 

2.  USNR 

Q3. 

Indicate  your  rank: 

Q3. _ 

(14) 


(23) 


(24) 


(25) 


1.  Ensign 

2.  LTJG 

3.  LT 

4.  LCDR 

5.  CDR 

6.  CAPT 


Q4.  Indicate  your  total  years  of  active  duty  in 
the  Navy  to  date: 

1.  Less  than  2  years 

2.  2  to  4  years 

3.  5  to  8  years 

4.  More  than  8  years 


Q4. 


(26) 


J 


Q5.  Select  the  number  to  indicate  your  current 
position: 


ENTER 

ANSWERS 

HERE 

Q5. 


1.  Intern 

2.  Resident 

3.  Staff  Physician  or  Dentist  in  a  hospital 
or  clinic 

4.  Section  Chief /Assistant  Chief 

5.  Chief  of  Service 

6.  Medical  or  Dental  Officer  aboard  surface 
ship 

7.  Medical  or  Dental  Officer  aboard  submarine 

8.  Flight  Surgeon 

9.  Other  (specify) _ 

Q6.  Select  the  number  to  indicate  the  average 
number  of  hours  you  work  per  week: 

1.  35  to  40  hours 

2.  41  to  50  hours 

3.  More  than  50  hours 

Q7.  Please  give  an  estimate  of  the  percent  of  time 
you  spend  on  the  following  (write  five  percent 
as  05): 

1.  Inpatient  care 

2 .  Outpatient  care 

3 .  Teaching 

4.  Administration 

5.  Other  (specify) _ 

Q8.  Assuming  that  most  or  all  of  the  following 

factors  are  of  importance  to  you,  select  the 
three  which,  if  improved,  would  contribute 
most  to  your  job  satisfaction: 

01  Salary  and/or  promotion  opportunities 
02  Retirement  benefits 
03  Housing 

04  Educational  advancement  opportunities 
05  Stability  of  tour  of  duty 
06  Physical  facilities  and  equipment 
07  Administrative  and  clerical  support 
08  Work  load 

09  Personal  career  planning 

10  Opportunity  to  attend  professional  meetings 


vi 


USE  THE  CODE  NUMBER  FROM  THE  LIST 
BELOW  IN  ANSWERING  Q9,  Qll  and  Q13 


ENTER 

ANSWERS. 

HERE 


CODE 


CODE 


01  Administration 
02  Education 
03  Anesthesiology 
04  Cardiology 
05  Dermatology 
06  General  Practice 
07  Internal  Medicine 
08  Obstetrics/Gynecology 
09  Ophthalmology 

10  Orthopedics 

11  Otolaryngology 

12  Pathology 

13  Pediatrics 


l4 Psychiatry 

15  Public  Health 

16  Radiology 

17  General  Surgery 

18  Urology 

19  Aviation  Medicine 

20  Submarine  Medicine 

21  General  Dentistry 

22  Endodontics 

23  Periodontics 

24  Prosthodontics 

25  Oral  Surgery 

00  Other  (specify) _ 


Q9.  From  the  above  list,  write  the  two-digit  CODE 
to  indicate  the  specialty  area  in  which  you 
received  your  initial  residency  training: 

(If  you  did  not  have  any  residency  training,  enter 
"99"  in  the  answer  space  for  <}9  and  Q10) 


Q9. 


Q10.  Select  the  number  to  indicate  the  amount  of 

residency  training  you  received  corresponding 
to  the  specialty  area  stated  in  Q9: 

1.  Less  than  1  year  4.  5  or  more  years 

2.  1  to  2  years 

3.  3  to  4  years 

Qll.  If  you  have  training  in  a  specialty  area(s) 

other  than  your  initial  residency,  indicate  the 
specialty  area(s).  (Use  coded  list  above): 

If  you  have  not  had  additional  specialty 
training,  enter  "99"  in  answer  space  for  Qll 
and  Q12. ) 

Q12.  Select  the  number  to  indicate  the  amount  of 
training  you  have  received  corresponding  to 
the  specialty  area(s)  in  Qll: 

1.  Less  than  1  year  4.  5  or  more  years 

2.  1  to  2  years 

3.  3  to  4  years 

Q13.  Indicate  the  specialty  area  in  which  you  are 

currently  functioning.  (Use  coded  list  above): 


Q10. 


Q13. 


vii 


(45) 


(47) 


(48) 

(50) 

(52) 

(53) 


(54) 


Q14.  Select  the  number  to  indicate  where  you  are 
currently  functioning: 

1.  Department  within  a  hospital 

2.  Dispensary  with  bed  capacity 

3.  Dispensary  without  bed  capacity 

4.  Ship  or  submarine 

5.  Navy  Dental  clinic 

6.  Non- pat lent  care  area 

7.  Other  (specify) _ 


ENTER 

ANSWERS 

HERE 

Q14. 


viii 


RESPONSE  BOOKLET  INSTRUCTIONS 


•  To  complete  Part  II  and  Part  III,  you  need  this  TASK 
BOOKLET  and  the  accompanying  RESPONSE  BOOKLET.  Record 
all  your  answers  to  Part  II  and  Part  III  in  the 
RESPONSE  BOOKLET. 

•  All  pages  o£  the  RESPONSE  BOOKLET  are  machine  readable. 
In  order  for  responses  to  be  properly  read,  please  be 
sure  to: 

1.  Use  a  No.  2  pencil  only  7 

2.  Carefully  and  completely  shade  the  number 
corresponding  to  your  answer  under  each  column. 

•  Complete  Page  00  of  the  RESPONSE  BOOKLET  first.  Follow 
instructions  given  on  the  page.  Fill  in  Line  1,  and 
Boxes  2,  3.  4,  and  5.  Ignore  all  other  boxes.  BE  SURE 
TO  ENTER  YOUR  SOCIAL  SECURITY  NUMBER  (WRITE  DOWNWARD)  IN 
THE  BLANK  SPACES  IN  BOX  3;  then  darkly  shade  the  corres¬ 
ponding  number  on  each  line.  An  example  of  a  completed 
Page  00  is  shown  on  the  next  page  (the  handwritten  notes 
in  this  example  are  for  clarification  only.  Please  do 
not  make  similar  notes  on  your  RESPONSE  BOOKLET.) 

•  After  completing  Page  00,  carefully  read  and  follow 
instructions  given  on  tan  pages  xi  and  xii. 

•  PLEASE  HANDLE  YOUR  RESPONSE  BOOKLET  CAREFULLY.  KEEP  IT 
CLEAN  AND  AWAY  FROM  CHEMICALS. '  DO  NOT  DETACH,  FOLD, 
WRINKLE  OR  CROSS  OUT  ANY  PAGE. 


lx 


1  NAME 


_ „ 


n^-*i •HutAA~’^6-6rjLQs, 

TASK  ANALYSIS  BACKGROUND 
DATA  SHEET 


_ INSTRUCTIONS 


1.  Use  No.  2  pencil  ONLY. 

2.  Indicate  responses  with  solid  black  mark  in  space  provided. 

3.  Erase  COMPLETELY  all  chanfes. 

4.  Oo  not  detach  forms  from  packet. 

5..  Answer  questions  2  through  S  below. 

6.  See  Task  Statement  Booklet  for  further  instructions  for  completing 
boxes  to  the  right. 
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PART  II 


PART  II  A  LIST  OF  ADMINISTRATIVE  TASKS  (Pages  01  to  08) 

PART  II  B  LIST  OF  GENERAL  PATIENT  CARE  TASKS  (Pages  09  to  17) 


HOW  TO  RESPOND  TO  TASK  STATEMENTS 

•  Your  responses  to  each  statement  should  be  marked  on  the 
corresponding  page,  column  and  item  number  in  your  RESPONSE 
BOOKLET. 

•  Note  that  each  page  in  your  RESPONSE  BOOKLET  has  two  response 
blocks.  The  left-hand  block  (items  1-25)  is  for  entering  re¬ 
sponses  to  statements  printed  on  LEFT  pages  of  this  TASK 
BOOKLET;  the  right-hand  block  (items  26-50)  is  for  responses 
to  statements  printed  on  RIGHT  pages.  Make  sure  that  your 
answers  are  recorded  in  the  appropriate  block  on  every  page. 

DO  NOT  MAKE  ANY  MARKS  OTHER  THAN  YOUR  ANSWERS! 

•  Each  time  you  start  a  new  page  in  your  RESPONSE  BOOKLET,  check 
the  page  on  your  TASK  BOOKLET.  See  that  the  numbers  match; 
then  mark  the  page  number  in  "Box  X!'  in  the  response  page  (see 
instructions  at  the  top  of  response  page).  This  is  necessary 
for  computer  processing. 

•  For  each  task,  indicate  on  the  response  page  under: 

Column  A  - 

How  often  you  did  this  task  within  the  last  month. 

(If  you  were  on  leave,  consider  your  immediate  past 

working  month. ) 

0  «  Did  not  do 

1  -  Did  less  than  5  times 

2  -  Did  5  to  20  times 

3  *  Did  21  to  50  times 

4  -  Did  51  to  100  times 

5  ■  Did  more  than  100  times 

If  answer  in  Column  A  is  0,  go  to  the  next  statement.  If 
answer  is  1,  2,  3,  4  or  5,  answer  also  Columns  B,  C  &  D. 


xi 


Column  B 


Indicate  the  approximate  time  you  spent  the  last  time  you 
performed  this  task. 

0  *  less  than  one  minute 

1  =  1  to  4  minutes 

2  =  5  to  10  minutes 

3  *  11  to  20  minutes 

4  "  21  to  30  minutes 

5  *  31  to  60  minutes 

6  =  1  to  2  hours 

7  53  more  than  2  hours 

Column  C 

Do  you  ever  delegate  this  task  to  enlisted  personnel? 

0  »  No 
1  =  Yes 

Column  D 

Would  you  delegate  this  task  to  appropriately  trained 
enlisted  allied  health  personnel? 

0  -  No 

1  =  Yes,  but  only  with  direct  supervision 

2  =■  Yes,  without  direct  supervision 

•  Please  tear  the  enclosed  tab  at  the  perforation  and  use  the 
side  which  reads,  "How  to  Respond  to  Part  II  A  and  B".  It 
contains  the  above  instructions  in  abbreviated  form. 

•  All  of  the  tasks  in  Part  II  (A  and  B)  are  to  be  answered 
using  these  instructions. 

•  After  completing  Part  II  A  and  B,  please  read  instructions 
for  Part  III  on  the  tan  page  preceding  page  18. 
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HOW  TO  RESPOND  TO  PART  III 
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Part  II  A 


LIST  OF  ADMINISTRATIVE  TASKS 
(Pages  01  to  08) 


LEFT  PAGE  1 


TASK  BOOKLET 


|  TASK  NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIOE  OF  ‘AGE  1 
OF  RESPONSE  BOOKLET 

I PLAN  THE  OEPARTMENT/UNIT  PHYSICAL  LAYOUT 

(DETERMINE  THE  PHYSICAL  LAYOUT  OF  WORK  AREA  FURNt TUKE /EOUI PMENT 

I  INITIATE  NEW  OR  CHANGED  TECHNICAL  PROCEDURES 

(DOCUMENT  NEW  OR  CHANGED  PROCEDURES 

(ASSIGN  SPACE  FOR  EQUIPMENT  AND  SUPPLIES 

| ARRANGE  FOR  RE PLACEMENT/REPA I R  OF  EQUIPMENT  AS  REQUIRED 

I  PLAN  RECORO  KEEPING  SYSTEM  FOR  THE  S ECT I  ON/ DE PARTMENT/ AC T I V ITY 

(SUPERVISE  THE  MAINTENANCE  OF  OFFICE  RECORDS 

(ADMINISTER/MAINTAIN  UNIT  LIBRARY 

I  PREPARE  BUOGET 

(ADMINISTER  BUDGET 

| APPROVE  REQUISITIONS 

IREVIEW  REQUISITIONS 

IGIVE  DIRECT  SUPERVISION  FOR  THE  PREPARATION  CF 
I RFQUISITIONS/PURCHASE  ORDER  SZ  WORK  REQUESTS 

IMONITOR  THE  EXPENDITURES  AND  UTILIZATION  CF  FUNDS 

IMAKE  RECOMMENDATIONS  ON  BUDGET  PROPOSALS 

I  EVALUATE  NEW  EQUIPMENT,  I.E.  USER  TEST 

ICOMPOSE  INITIAL  PROJECTIONS  FOR  EQUIPMENT  NEEDS 

IPROJECT  COSTS  FCR  EQUIPMENT  NEEDS 

I  MAKE  RECOMMENDATIONS  ON  PURCHASE/REPLACEMENT  OF 
I  EQUIP MENT/SUPPLI  E  S 

I APPROVE/OIS APPROVE  NEW  EQUIPMENT  REOUESTS 

(NEGOTIATE  WITH  VENDORS, E.G.  COST , DEL l VCR Y  SCHEDULt 

(COORDINATE  ON  EQUIPMENT  LOANS,  BORROWING  OF  ME  0 1 C  AL /DENT  AL 
ISUPPLIES/TRA IN ING  AIDS 

l 

(COORDINATE  COST  REDUCTION  PROGRAMS 
(IMPLEMENT  COST  REOUCTION  PROGRAMS 

G3  TO  RIGHT  HAND  PAGE 


i 


TASK  BOOKLET 


I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BELOM  IN  RIGHT  SIDE  OF  PAGE  1 
OF  RESPONSE  BOOKLET 

RECOMMEND  CHANGE  IN  MANPOWER  LEVELS 
EVALUATE  THE  PERFORMANCE  OF  PERSONNEL 

MAKE  RECOMMENDATIONS  ON/ APPROVE/D  I SAPPROVE  PERSONNEL  REQUESTS  TO 
ATTEND  MEET  I NG S/CONFERENCES 

COMPOSE/OR  REVISE  JOB/POSITION  DESCRIPTIONS 
REQUEST/RECOMMENO  ADDITIONAL  PERSONNEL  WHEN  REQUIRED 
GIVE  DIRECT  SUPERVISION  TO  EMPLOYEES 
GIVE  DIRECT  SUPERVISION  TO  CQRPSMEN/TECHNIC IANS 
HIRE/FIRE  CIVILIAN  PERSONNEL 

RECOMMEND  THE  HI RI NG/TERHINAT I  ON  OF  PERSONNEL 
RECOMMEND  DISCIPLINARY  ACTION  FOR  PERSONNEL  AS  REQUIRED 
INTERVIEW  CANDIDATES  FOR  EMPLOYMENT 

RECOMMEND  ASSIGNMENT  OF  STAFF  PERSONNEL  TO  UNIT/WARD 

DETERMINE  CONTENT  OF  MILITARY  REPORTS  ON  PERSONNEL,  E.G. 
EVALUATION  REPORTS 

AUTHORIZE  EMERGENCY  PASSES 
AUTHORIZE  EXCUScD/L IGHT  DUTIES 

COORDINATE  WITH  ADMIN  STAFF  OF  BASE/UNIT  REGARDING  POLICIES 
AFFECTING  STAFF 

BRIEF  THE  COMMANDING  OFFICER 

COORDINATE  WITH  HOSPITAL/DEPARTMENT  SUPPORT  SERVICES,  E.G. 

SOCIAL  SERVICES,  REO  CROSS 

I 

COORDINATE  WITH  OTHER  HEALTH  AGENCIES  REGARDING  HEALTH  MATTERS, 
E.G.  QUARANTINE 

COORDINATE  ASSIGNMENT  OF  HOSPITAL  AUXILIARIES 

I 

COOPOI NATE  WITH  BUMED  ON  MATTERS  PERTAINING  TC  PERSONNEL 

I 

CERTIFY  QUALITY  OF  WORK  PERFORMED  BY  CIVILIAN  CONTRACTORS 
IOETERMINE  OUTIES  FOR  PERSONNEL 
1 1 NTERVI EW/COUNSEL/ AOV I SE  STAFF 

IOETERMINE  ELIGIBILITY  OF  INDIVIDUALS  TO  RECEIVE  HEALTH  CARE  IN 
ACCORDANCE  WITH  REGULATIONS 

TURN  PAGE 


LEFT  PAGE  2 
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1  | APPROVE/ AUTHORIZE  OVERTIME  FOR  CIVILIAN  STAFF 

I 

I 

2  lOEVELOP  IMPROVED  WORK  METHODS  AND  PROCEDURES 
I 

I 

3  | OEVELOP/EST ABL ISH  STANDARDS  TO  EVALUATE  MANPOWER  PERFORMANCE 

I 

I 

A  (EVALUATE  THE  AOEOUACY /EFFECTIVENESS  OF  ROUTINE  REPORTS 

I 

I 

5  (REVIEW/COMMENT  ON/FORWARO  PERSONNEL  REQUESTS/ME MGS/ LETTERS 

I 

I 

6  | RE VI EW  DUTV/WARO  LOG  BOOK 
I 

I 

7  (ROTATE  PERSONNEL  OUTIES,  E.G.  FOR  EX  PER  I ENCE/VARIETV 
I 

I 

8  (RECOMMEND  PERSONNEL  FOR  REASSIGNMENT,  I.E.  NEW  COMMAND 

I 

I 

9  IPREPARE  STANDING  OPERATING  PROCEDURES,  GUIDES  AND  INSTRUCTIONS 
(FOR  USE  BY  PERSONNEL 

I 

ID  IREVIEW  SUGGESTIONS  AND  COMPLAINTS  FROM  PERSONNEL 

I 

( 

11  I  PLAN  FOR  OVERTIME/LEAVE/LIBERTY/TIME  OFF 

I 

I 

12  | PLAN  FACILITY  MANNING  LEVELS 
I 

I 

13  ICONOUCT  COMMAND  INSPECTIONS 

I 

I 

14  I  COORDINATE/ ARRANGE  FOR  USE  OF  ROOMS,  E.G.  LECTURES,  CONFERENCE 

I 

I 

15  (PLAN  RECREATION  PROGRAMS 

I 

I 

16  IVERIFY  ENLISTED  NAVY  HEALTH  RECORDS 

I 

I 

17  IPROVJOE  INFORMATION  ON  QUESTIONS  ABOUT  CHAMPUS  PROGRAM,  E.G. 
(ELIGIBILITY,  PROCEDURES 

I 

18  (ESTABLISH  CRITERIA/GUIDELINES  FOR  POSITIONS  FOR  SUBORDINATE 
(PERSONNEL,  E.G.  WORK  POSITIONS 

I 

19  ( INTERPRET/REVIEW  CONFIDENTIAL  REPORTS  ON  PERSONNEL,  E.G. 

(EVALUATION  REPORTS,  SECURITY  CLEARANCES 

( 

20  (DESIGN  STATUS  BOAROS/CHARTS 
I 

I 

21  I  ASSIST  IN  COMMAND  INSPECTIONS 

( 

I 

22  (ARRANGE  TIME/DETAIL  SCHEDULES 
I 

I 

23  (APPROVE  T IME/DETAIL  SCHEDULES 

I 

I 

24  I  ADJUST  DAILY  ASSIGNMENT  SHEET/WORK  SCHEDULE  AS  NEEDED 

I 

I 

25  ICERTIFY  CIVILIAN  ATTENDANCE 

I 

I 
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26 

(ASSIST  IN  COMPOSING/REVI SING  JOB  DESCRIPTIONS 

1 

27 

1 

(PROCESS  PERSONNEL  REQUESTS 

2B 

1 

(PREPARE  WARD  REPORT 

1 

29 

IRE VIEW  REPORTS/REQUESTS  FOR  PROPER  PREPARATION  AND  COMPLETION 

1 

30 

1 

(RECOMMEND/GIVE  AOVICE  FOR  WORK  S INPL I F ICAT l  JN/MEASUREMENT 

ISTUOIES 

31 

1 

IPLACE  PAT I ENT/ PERSONNEL  ON  REPORT 

1 

32 

1 

| PREPARE  MISCELLANEOUS  CHITS,  E.G.,  SPECIAL  REQUESTS.  CHECK  CHITS 

1 

33 

1 

| APPROVE  SPECIAL  REQUEST/REQUISITION  CHITS 

1 

34 

1 

ICOMPOSE  ANO  PREPARE  INSPECTION  REPORTS 

1 

35 

1 

ICOUNSEL  PERSONNEL  ON  REE NLI STMENT/RE ENLI STMENT  PROGRAMS 

1 

36 

1 

(CERTIFY  INVOICES  FOR  PAYMENT  OF  FUNOS 

1 

37 

1 

(INTERPRET  SUPERS  MANUALS/INSTRUCT IONS/NOTICES 

38 

1 

IINSPECT  FOR  PROPER  UTILIZATION  OF  FORMS  BY  PERSONNEL 

1 

39 

1 

(EVALUATE  READINESS  CAPABILITY  OF  UNIT 

1 

40 

1 

ICOUNSEL  EMPLOYEE/STAFF 

1 

41 

1 

1  ASSIGN  PERSONNEL  TO  OUTIES/WORK  ACCORDING  TO  SCHEDULE 

1 

42 

1 

(MAINTAIN  CIVILIAN  EMPLOYEE  RECORDS  ANO  REPORTS 

1 

43 

1 

(AUTHORIZE  ANNUAL/ SICK  LEAVE 

1 

44 

1 

| ENSURE  THAT  ALL  PERSONNEL  MAINTAIN  PROPER  MILITARY  BEARING,  E.G. 
(CLEANLINESS,  ATTIRE 

45 

(KEEP  PERSONNEL  INFORMED  OF  ADMINISTRATIVE  COMMUNICATION  CHANGES 

1 

46 

1 

IRECOMMENO  PERSONNEL  FOR  PROMCT I ON/ DE MOT  I CN 

1 

47 

1 

IRECOMMENO  PERSONNEL  FOR  EDUC4T I ON/ TR A INING 

1 

43 

1 

(ENSURE  THAT  PERSONNEL  ARE  AWARE  OF  HEALTH  SERVICES  AVAILABLE 
( 

49 

1 

(MAINTAIN  OUTY/CALL/EMERGENCY  RECALL  POSTER 

1 

50 

1 

(MAINTAIN  RECORDS  OF  SPECIAL  DUTY  NURSES/C IV IL I AN  NURSES  EMPLOYEO 
1 

1 
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OF  RESPONSE  BOOKLET 

1 

(MAINTAIN  NAVY  DIRECTIVES  ISSUANCE  SYSTEM  I  INSTRUCTIONS  AND 

INOTICESI 

j 

2 

1  COMPILE/UPDATE  NAILING/ ADDRESS  LIST 

1 

3 

1 

(MAINTAIN  ATTENDANCE  RECORDS 
* 

• 

4 

1 

(MAINTAIN  PERSONAL  RECORDS  OF  THE  STAFF,  E.G.  BOCK  LOG,  STATUS 
(BOARDS 

i 

5 

I 

(FILL  OUT  TIME  SHEETS 

J 

6 

1 

(PREPARE  WORK  ORDERS/WORK  REQUESTS 

1 

T 

1 

(DRAFT  OFFICIAL  CORRESPONDENCE 

8 

1 

(DICTATE  LETTERS/REPORTS 

1 

9 

1 

(TYPE 

1 

10 

1 

IPREPARE  DIRECTORIES 

1 

11 

1 

IPREPARE  AUTOMATED  OAT A  PROCESSING  COOE  SHEETS 

1 

12 

( 

IPREPARE  NECESSARY  PAPERWORK  FOR  MEDICAL  BOARDS 

1 

13 

1 

IHAKE  ADMINISTRATIVE  ARRANGEMENTS  FOR  MEDICAL  BOARDS 

1 

14 

1 

ITAKE  ACTION  ON  NAVY  DIRECTIVES,  I.E.  INSTRUCTIONS  AND  NOTICES 

1 

IS 

1 

ICOMPOSE  COMMAND  DIRECTIVES  ACCORDING  TO  SPECIFICATIONS 

1 

16 

» 

IUP-OATE/REVISE  COMMAND  DIRECTIVES 

1 

17 

(PERFORM  ADMINISTRATIVE  ERRANDS,  E.G.  PICK-UP  PAYCHECKS, 

1 OEL IVER/RETURN  TIME  CARDS 

1 

18 

1 

|  SORT/FOR  WARD  MAIL 

J 

19 

1 

| WRITE/ENTER  I NTG  LOG  MINUTES/NOTES  OF  MEETINGS 

1 

20 

1 

IREVIEW  INCOMING  MESSAGES/MEMOS 

1 

21 

1 

IMAKE  ENTRIES  INTO  DEPARTMENTAL  LOG  FCR  COMMANC 

1 

22 

1 

(PREPARE  WATCH  LISTS 

1 

23 

1 

IPREPARE  LEAVE  REQUEST  FORMS 

1 

24 

1 

IPREPARE  PER IOOIC  REPORTS  FOR  COMMANO,  E.G.  DEPARTMENT  PATIENT 
(CENSUS 

25 

1 

1  EDIT  COMMANO  DIRECTIVES 

1 

1 
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26 

| ARRANGE  FOR  BRIEFINGS 

1 

27 

r 

ICONOUCT  BRIEFINGS 

1 

28 

1 

ICOMPOSE/DRAFT  AN  AGENDA  FOR  STAFF  MEETINGS 

1 

29 

1 

ICONOUCT  STAFF  MEETINGS  TO  DISCUSS  PLANS/ ACT  I VITIES/PF08LEMS 

1 

30 

1 

ICOORDINATE  WITH  OTHER  DEPARTMENTS  CONCERNING  PROTOCOL 

1  VISITS/CIVIL  IAN  TOURS 

31 

|COOROIN*TE  WITH  CIVILIAN  ORGANIZATIONS*  GROUPS*  E.G* 

| TOASTMASTERS.  SCHOOLS 

32 

1  ANSWER  QUERIES  FROM  CIVILIAN  ASSOCI AT  IONS/ INOIV IDUALS 

1 

33 

1 

1  REFER  ONWARD  TO  THE  PROPER  PERSONNEL  QUERIES  FROM  CIVILIAN 

1  ASSOC  1 A  TI ONS/I NOI  VI  DUALS 

34 

1 

1  SERVE  AS  MESS/CLUB/ INSTITUTE  COMMITTEE  MEMBER 

1 

35 

1 

(ESTABLISH  LIAISON  WITH  CIVILIAN  SPECIALISTS/CONSULTANTS 

1 

36 

1 

ICONOUCT  TOURS  OF  FACILITY  FOR  VISITORS 

1 

37 

1 

(COORDINATE  STAFFING  ARRANGEMENTS 

1 

38 

1 

IPREPARE  DRAFT  OF  OFFICER  FITNESS  REPORTS  FOR  REVIEW 

1 

39 

1 

(ESTABLISH  DUTV/CALL/EMERGENCY  RECALL  ROSTER 

1 

40 

1 

( INVESTIGATE /REPORT  ON  INJUR I ES/ INC I DENTS  TO 

1  PAT  I ENTS/STAFF/VI SI  TORS 

41 

1 

1  ENSURE  THAT  SAFE  INDUSTRIAL  PRACTICES  ARE  AOHEREO  TO,  E.G.  USE 

1  OF  PROTECTIVE  EYE  GLASSES 

42 

1 

1  SUPERVISE  DISASTER  CONTROL  PROGRAM 

i 

43 

i 

lEVALUATE  HOSPITAL  FIRE  DRILL 

1 

44 

1 

1 ORGANIZE/ PR SPARE  A  MASS  CASUALTY  PLAN 

1 

*■5 

1 

1  ORGANIZE/ PR  SPARE  A  MINOR  CASUALTY  PLAN 

1 

46 

1 

MAINTAIN  INVENTORY  OF  PRECIOUS  METALS/NARCOTICS 

1 

47 

1 

IPREPARE  NECESSARY  PAPERWORK  TO  UPDATE  ORGANIZATION  CHARTS 

1 

4S 

1 

IPREPARE  MUSTER  REPORT 

1 

49 

1 

IPREPARE  VARIOUS  ADMINISTRATIVE  BOARD  REPORTS 

1 

50 

1 

MAKE  ENTRIES  INTO  SERVICE  RECORDS 

1 

1 

TURN  PAGE 


LEFT  PACE 


TASK  BOOKLET 


I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BcLOM  IN  LEFT  SJCt  OF  PAGE  4 
OF  RESPONSE  BOOKLET 


RIGHT  PAGE  4  TASK  BOOKLET 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  4 
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26 

| NON  IN ATE  INDIVIDUALS  FOR  60UC ATI ON/TRAI NING  PROGRAM  ATTENDANCE 

1 

27 

1 

1  OR I ENT  TRAINEES/ STUDENTS  TO  PROGRAM,  I.E.  OBJECTIVES  OF  PROGRAM, 
ICLASS  SCHEDULE 

28 

1 

J SELECT  WORK  EXPERIENCES  FOR  STUDENT/ TRAINEE 

1 

29 

1 

ICONFER  WITH  INSTRUCTIONAL  STAFF  ON  INDIVIDUAL  STUDENT  PROBLEMS 

1 

30 

1 

(DEMONSTRATE  NEW  EOUIPMENT  CR  PRODUCTS  TO  STUDENTS/STAFF 

1 

31 

1 

(POST/ENTER  TRAINING  INFORMATION  INTO  INDIVIDUAL  RECOROS 

1 

32 

1 

1 SUPER VI SE/DIRECT  UNITS'S  OJT  PROGRAM 

1 

33 

1 

| PREPARE  CLASS  RECORDS 

1 

34 

1 

(WRITE  REPORT  ON  TRAINING  FOR  BUNCO 

1 

35 

( 

1  SELECT  INSTRUCTORS  FOR  TRAINING  PROGRAM 

1 

36 

1 

1  SUGGEST  TOPICS  FOR  CLASSES/CONFERENCES 

1 

37 

1 

(COORDINATE  DOCTORS/GUESTS  LECTURES 

1 

38 

1 

IWRITE  REPORTS  FOR  CLASSES/ CONFERENCES 

1 

39 

( 

ICOMPOSE  STUDENT  EVALUATION  REPORT 

1 

40 

1 

1  TRAIN  OTHER  EMPLOYEES 

1 

41 

1 

IOESIGN  IN-SERVICE  TRAINING  COURSES 

1 

42 

1 

ICONOUCT  IN-SERVICE  TRAINING  COURSES 

1 

43 

1 

1  ARRANGE  FOR  USE  OF  LECTURE/TEACHING/DEMONSTRATION  AIDS  AND 
(EQUIPMENT 

1 

44 

1 

ICONOUCT  TEACHING  POUNDS 

1 

45 

1 

(PLAN  INSTRUCTIONAL  -  STAFF  MEETINGS 

1 

46 

1 

|PLAN  CONFERENCES  FOR  STUOENTS  DURING  PRACTICAL  TRAINING 

1 

47 

1 

(TEACH  FORMAL  CLASSES 

1 

49 

1 

(DEMONSTRATE  CLINICAL  PROCEDURES  USING  PATIENT/SU8J ECT 

1 

49 

1 

(SELECT  TOPICS  FOR  STAFF  LECTURE  SERIES 

1 

50 

1 

1  EVALUATE/SELECT  AUDIOVISUAL  MATER IALS.E .G.  FILMS 

1 

» 
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L 

2 

3 

A 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


ADMINISTER  EXAMINATIONS 

EVALUATE  STUDENTS  PERFORMANCE /PROGRESS 

ASSIGN  GRADES  FOR  INDIVIDUAL  PERFORMANCE 

SELECT  CLINICAL  MATERIAL  FOR  INSTRUCTIONAL  PURPOSES. E.G. 
PATIENTS, CASE  STUOIES 

IDENTIFY  PERSONNEL  AVAILABLE  TO  PARTICIPATE  (N  EOUCATICN  AND 
TRAINING  PROGRAMS 

TRAIN  INSTRUCTORS 

I 

PLAN  CONTENT  FOR  OJT  PROGRAM 

EVALUATE  EFFECTIVENESS  OF  UNIT'S  OJT  PROGRAH 

I 

EVALUATE  TEACHER  EFFECTIVENESS 

COORDINATE  WITH  SUPERVISORS/INSTRUCTCRS  ON  STUDENT  TRAINING 
COUNSEL  STUOENTS/STAFF  CONCERNING  ACADEMIC  PROGRAMS 
COUNSEL  TRAINEE  ISTUOENTI  WHO  HAS  FAILED  TRAINING  PRUGPAM 
SERVE  AS  CONSULTANT,  GUEST  LECTURER 

SET  UP  CLASSROOMS/CONFERENCE  SPACES,  AUDITORIUMS  FOR  CLASSES, 
CONFERENCES,  WORKSHOPS,  LECTURES 

MAKE  RECOMMENDATIONS  CONCERNING  DI SENROLLMENT  OF  STUOENTS 
LECTURE/ORIENT  PERSONNEL  ON  ALCOHOL  AND  DRUG  ABUSE 

I 

LECTURE/ORIENT  PERSONNEL  ON  DENTAL  CARE  AND  HYGIENE 

LECTURE/ORIENT  PERSONNEL  ON  VD  AND  OTHER  SOCIAL  DISEASES 

I 

INSTRUCT  ON  PERSONAL  HYGIENE 

INSTRUCT  ON  NON-PROFESSIONAL  SUBJECTS 

GIVE  FIRST  AIO  INSTRUCTION 

SPEAK/PARTICIPATE  IN  COMMUNITY  AFFAIRS,  E.G.  PTA,  HEALTH 
SOCIETIES 

CONSULT  WITH  STAFF  TO  DESIGN/ AM6NE/UPCA7 E  PROCEDURES  /TECHNIQUES 

I 

PLAN/CONOUCT  COMBAT  TRAINING  FOR  MEDICAL  PERSONNEL 
IREAD/REVIEW  MEDICAL/DENTAL  LITERATURE 
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PAGE  5 

26 

IRESEARCH  MATERIAL  FOR  PROJECTS*  I.E.  COMPILE  STATISTICS*  GATHER 
IOATA  FROM  DIFFERENT  SOURCES 

27 

(PARTICIPATE  IN  RESEARCH  STUOI ES/PROJ ECT  E.G.  RESPOND 

1 

TC  SURVEYS 

23 

1 

INAKE  FINAL  DECISION  ON  REJECT ION/ACC EPTANCE  OF  ORAFTS/FINAL 
(TYPED  MATERIAL 

29 

1  PROOF  REAO  CORRESPONDENCE/PUBLICATIONS 

» 

30 

1 

1  EDIT/ PREPARE  PROFESSIONAL  ART ICL ES/R E POR TS  FCR 

1  PUBLIC AT  I  ON/SUBMISSION 

31 

1  DEL IVER/REAO  TECHNICAL  PAPERS  AT  CONFERENCES/CLASSES/CONVENTIONS 

1 

32 

1 

IWRITE  USER  INSTRUCTIONS  FOR  NEW  EQUIPMENT  OR  NEW  PROCEDURES 

( 

33 

( 

1  ATTEND  PROFESSIONAL  MEETINGS 
( 

34 

1 

(ADVISE  LIBRARIAN  ON  MAINTENANCE  AND  PURCHASE  OF 
(MEOICAL/ TECHNICAL  PUBLICATIONS 

35 

IDISPOSE  OF  SUPPLIES/INSTRUMENTS/EQUIPMENT  AFTER  TtME 
ILIMIT/EXPIRATION  DATE 

36 

1 

1  INSPECT  THAT  SUPPLIES/MATERIALS/EQUI PMENT  ARE  STCREC 

1 

PROPERLY 

37 

1 

(CHECK  INSTRUMENTS  AND  SUPPLIES  FOR  STERILIZATION  INDICATORS 

( 

39 

t 

(DETERMINE  AOEQUACY  OF  STERILIZATION  PROCEDURES 

1 

39 

1 

1 I NSPECT  SUPPLIES/EQUIPMENT  FOR 

IACCEPTASILITY/OAMAGE /LOSS/PILFER AGE 

40 

1  ISSUE  SUPPLIES/INSTRUMENTS/EQUIPMENT/MATERIALS 

1 

41 

1 

MAINTAIN  STOCK  OF  STERILE  SUPPLIES 

1 

42 

1 

(MAINTAIN  UNIT/WARD/SECTION  FIRST  AID  AND  EMERGENCY  EQUIPMENT 

1 

43 

1 

MAINTAIN  STOCK  OF  SUPPL I E S/MATER I ALS/SPARE  PARTS  FOR 

1 

UNI  T 

44 

1 

1 VER IFY/SIGN  OFF  ON  REQUI SI TICNS/RECE I PT S  FCR 

1 SUPPLIES/EQUI PMENT/ MATER  I AL 

45 

1 

IVERIFY  ANO  CO-SIGN  INVENTORY 

1 

46 

1 

1  INSPECT  X-RAY  FILM  QUALITY  TO  EVALUATE  DEVELOPMENT  TECHNIQUES 

1 

47 

1 

IcSTABLISH  SUPPLY  USAGE  RATE 

1 

48 

1 

IOROEP  STOCK  MEOIC ATI ONS  FROM  PHARMACY 

1 

49 

1 

IPREPARF  ANO  MAINTAIN  ANTIDOTE  SECT ION/LOCKE  R 
( 

50 

1 

(SAFEGUARD  POISONS 

1 

1 
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1  | ANSWER  PERSONNEL  INQUIRIES  REGAROING  MIXING/AOMINI STER INC  ORUGS 

I 

I 

2  | INSPECT  DRUG  STORAGE  IN  WARD/CL INIC/OEPAPTMENT 

( 

I 

3  IOBTAIN  DRUG  SAMPLES/LITERATURE  FROM  DRUG  COMPANY 

I 

I 

4  | DEL IVER  NARCOTICS/CONTROLLEO  DRUG S/A LCOHCL  TO  WARO/CLINIC/OTHER 
I  DEPARTMENTS 

I 

5  | SEARCH  FOR  UNACCOUNTABLE  WARO/CLINIC  NARCOTICS/CONTROLLEO  ORUGS 

I 

I 

6  ICHECK/COUNT  NARCOTICS/CONTROLLEO  ORUGS 

I 

I 

7  I  ORDER  NARCOTICS  AND  CONTROLLED  DRUGS  FROM  THE  PHARMACY 

1 

I 

8  (PERFORM  PREVENTIVE  MAINTENANCE 
I 

I 

9  (USE  AND  EVALUATE  NEW  EQUIPMENT/MATERIAL  IUSER-TRIALI 
I 

( 

10  ICONOUCT  AUDITS/ INVENTORY  ALCOHOL/PRECIOUS  METALS/NARCOTICS 

I 

I 

11  (DETERMINE  EQUIPMENT/SUPPL IES  FOR  EMERGENC IES/EXERCI SES 

I 

I 

12  | EVALUATE  THE  MAINTENANCE  AND  USE  OF  SUPPLIES,  EQUIPMENT  AND  WORK 
( SPACE 

I 

13  (SUPERVISE  ROUTINE  EQUIPMENT  MAINTENANCE  FOR  SECTION/UNIT 

I 

I 

14  I  CONFER/ V  IS  IT  MANUFACTURERS/CONTRACTORS  TO  OBTAIN  FIRST  HAND 
I  KNOWLEDGE  OF  EQU I PMENT/SUPPLl ES 

I 

15  ICONSULT  ON  CENTRAL/LOCAL  SUPPLY  PROBLEMS/PROCEDURES 

I 

I 

16  (COORDINATE  WITH  MANUFACTURERS/CONTRACTORS  FCR  EQUIPMENT 
I  REPAIR/MAINTENANCE 

I 

17  (DETERMINE  IF  EQUIPMENT  NECESSITATES  REPAIR/SERVICE 

I 

I 

18  (COORDINATE  WITH  OTHER  SECTIONS  FOR  ASSISTANCE  IN  FABRICATING 
I  EQUIPMENT 

I 

19  I  ORDER  SUPPLIES/EQUIPMENT  THROUGH  FEOERAL  SUPPLY  SYSTEM 

I 

I 

20  iRttrEIVE  AND  PROCESS  MATERIAL  COMPLAINTS 
I 

I 

21  (RESEARCH  LOCAL  MEDICAL/OENTAL  SUPPLY  PURCHASE  RATES 

I 

I 

22  |MAXE  LOCAL  COPENI  PURCHASE  OF  SUPPLIES 

I 

I 

23  1ASSIST  IN  PRECIOUS  METALS/NARCOTICS  INVENTORY 

( 

( 

24  | PREPARE  PAPERWORK  FOR  EQUIPMENT  REPAIR/MAINTENANCE 

( 

I 

25  (PREPARE  LOCAL,  OPEN  PURCHASE  HIGH-DOLLAR  ITEMS  REPORT. 

( ( NAVMS0-6700/2 I 

I 
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26 

1  PREPARE  LINEN  INVENTORY  (NAVMED- 6770/ 1 I 

1 

27 

1 

(PREPARE  LAUNDRY  LIST  (NAVMED-6770/31 

29 

1 

| ARRANGE  FOR  HOUSEKEEPING/CLEANLI  NESS  CF  AREA 

1 

29 

1 

(DETERMINE  ANO  CONTROL  SOURCES  OF  BACTERIAL  CONTAMINATION 

1 

30 

1 

(REVIEW  ANO  EVALUATE  ASEPTIC  TECHNIQUES 

1 

31 

1 

1  INSPECT  SPACES  FOR  INSECT  INFESTATION 

1 

32 

1 

ICHECK  EQUIPMENT  FCR  ELECTRICAL  HAZARDS  AND  GROUNDS 

1 

33 

1 

1  INSPECT  FIRE  EQUIPMENT 

1 

34 

1 

(PROVIDE  ADVICE  ON  SAFETY  EQUIPMENT  IMPROVEMENTS 

35 

1 

IPERFORM  ROUTINE  SAFETY  INSPECTIONS 

1 

36 

1 

IDO  SUPPLY/EQUIPMENT  INVENTORY 

1 

37 

1 

1  SURVEY  EQUIPMENT  TO  DETERMINE  CONTINUED  SERVICEABILITY /USABILITY 

1 

38 

1 

(PREPARE  REQUISITIONS  FOR  SUPPLI ES/ ECU I PMFNT 

1 

39 

1 

IPREPARE  INVENTORY  REPORTS 

1 

40 

1 

IMAINTAIN  A  SUPPLY  (EQUIPMENT,  MATERIALS!  INVENTORY  SYSTEM 

1 

41 

1 

(OBTAIN  CLARIFICATION  CF  CONFLICTING  DOCTOR'S  ORDERS 

1 

42 

1 

IVERIFY  COMPLETENESS  OF  DOCTOR'S  ORDERS,  E.G.  FUR  ALL  ROUTINE 

1  ADMISSION  OR  PRE-CP  ORDERS 

1 

43 

IVERIFY  THAT  DOCTOR'S  ORDERS  ARE  UP-TO-DATE,  E*G.  TREATMENT, 

1  MEDICATION,  DIET 

1  FOLLOW  'IP  PATIENT  TO  OETEKMINE  IF  NEEDED  SERVICES  WERE  OBTAINED 

( 

45 

1 

(COORDINATE  PATIENT  TREATMENT  PLAN  WITH  OTHER 
| DEPARTMENTS/AGENCIES 

1 

^6 

1 

(COMPLETE  REPORT  FORMS  ON  ADVERSE  CRUG  REACTION 

1 

47 

I 

ICOMPILE  LIST  OF  MEDICATION  ORDERS  REQUIRING  DOCTOR'S  RENEWAL 

1 

48 

1 

| INFORM  PHARMACIST  OF  NEW  OR  RENEWED  PRESCRIPTIONS  BY  TELEPHONE 

1 

49 

1 

ICONFIRM  TELEPHONE  INQUIRIES  ON  REFILLS,  NEW  PRESCRIPTIONS 

1 

50 

1 

(CHECK  ANO  SIGN  PRESCRIPTIONS 

1 

( 

TURN  PAGE 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 


ASSESS  COMPLETENESS  OF  LABORATORY  REPORTS 
COORDINATE  NITH  HOSPITAL  ON  ADMISSION  OF  PATIENTS 

NOTIFY  NEXT-OF-KIN  WHEN  REQUIRED 

I 

SUPERVISE  PATIENT  EVACUATION,  E.G.  ENSURE  PATIENT  IS  MEDICALLY 
SECURED  FOR  TRANSPORT 

I 

DETERMINE  STAFF/PATIENT  RATIOS 

I 

OBTAIN  CONSENTS  FOR  PROCEDURES/AUTOPSY 

COORDINATE  WITH  THE  APPROPRIATE  AUTHORITIES  WHEN  DEATH  OCCURS, 
E.G.  CORONER 

I 

ASSIST  PATIENTS  WHO  HAVE  DIFFICULTY  DEALING  WITH  OTHER  AGENCIES 

I 

ADVISE  PATIENT  OF  RIGHTS  IN  REGARC  TO  MEDICAL  BOARDS 
ICOUNSEL  PATIENTS  ON  ADMINISTR  AT  IV  E/ LEGAL  MATTERS 
PERFORM  QUALITATIVE  ANALYSIS  OF  HEALTH  RECORD 

MAINTAIN  MEDICAL/OENTAL  RECORDS 

ANSWER  TELEPHONE/TAKE  MESSAGES,  MEMOS 

I 

I 

ASSIGN  WORK  TO  PATIENTS 

I 

ARRANGE  TRANSPORTATION  FOR  PATIENTS/PERSCNNEL 

I 

I 

CHECK  RECORDS  FOR  UP-TO-DATE  I MMUNI ZATI ONS/X-R AYS/PHYS IC ALS 

I 

IFILE  COMPLETED/RETURNED  CHITS/REPORTS  IN  PATIENT  RECORD 

I 

IPROCESS  PATIENT  AOMI SSIONS/OISCHARGES/TRANSFERS 
| ARRANGE  FOR  SPECIAL  OR  LATE  MEALS  FOR  PAT  IENTS/VI SI TOR/STAFF 


20  f SCHEOULE  APPOINTMENTS  FOR  CLINIC/DEPARTMENT,  E.G.,  MAINTAIN 
I  APPOINTMENT  BOOK 

I 

21  ICONTACT  OTHER  DEPARTMENTS  TO  OBT A  IN/ CCCRDINAT E  PAT  I ENT/PERSONNEL 
I  APPOINTMENTS 


22 


INFORM  HOSPITAL  AUTHORITIES  OF  PATIENTS  CONDITION 


23 


IDENTIFY  RADIOGRAPH 


24  ICHECK  PATIENTS  CHART/HEALTH  RECORD  FOR  COMPLETENESS  CF 
IFORMS/REPORTS/RECOROS 

I 

25  | ASSEM8LE  CHART,  REQUISITIONS  FOR  PHYSICAL  EXAMINATION 


GO  TO  RIGHT  HAND  PAGE 


RIGHT  PAGE 

7  TASK  BOOKLET 

1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  RELOW  IN  RIGHT  SIDE  OF  PAGE  7 

OF  RESPONSE  BOOKLET 

26 

ILOCATE  LAB/EXAMINATION  RE  PORTS /HEALT  H  R ECOP DS/CHAR TS 

1 

27 

1 

| PREPARE/UPOATE  OIET  LIST 

1 

28 

1 

1  LOG  ANALYSIS  RESULTS 

1 

Z‘ 5 

1 

MAINTAIN  TECHNIQUE  CHARTS 

1 

30 

1 

MAINTAIN  X-RAY  FILM  LIBRARY/FILE 

1 

31 

1 

MAINTAIN  CAKOEX  FILE/SYSTEM 

1 

32 

1 

IPREPAR6  PERSONAL  EFFECTS  REPORT/REQUIRED  DOCUMENT/ PAPERWORK  WHEN 
| DEATH  OCCURS 

33 

IPREPARE  kEQUISITIONS  FOR  DIAGNOSTIC  PROCECURES,  E.G.  LAB,  LEG 

1 

34 

1 

IREPORT  INFECTIONS  TO  INFECTION  COMMITTEE 

! 

35 

1 

IREPORT  PATIENT  CENSUS/ INFGRMAT ION  TO  COMMANDING  OFFICER,  c.G. 
MORNING  REPORT 

36 

1 

|CH«=CK  CONSULT  AT  [  CN  REQUESTS  TO  INSURE  THE  CORRECT  STUDY  IS  TO  Bt 
ICARRIcD  OUT 

37 

1 Rc VI EW  AND  FOLLOW  THROUGH  CN  COMPLETED  CONSULT  REPORTS 

1 

38 

1 

tLOS  IN  PATIENTS  TO  CL I Nl C/DEP AR TRENT /SICK  CALL 

1 

39 

1 

1 R ECORO  ADMINISTRATION  OF  MECICATICN  ON  PATIENT  HEALTH  RECORD 

1 

AO 

1 

1  ADJUST/COORDINATE  CHANGES  in  PATIENT  SCHEDULES  AS  NEEDED 

1 

41 

1 

IASS  1ST  PEOPLE  IN  FINDING  CLINICS  AND  SPACES 

1 

42 

1 

IPREPARE  BIRTH  CER TI F IC ATE  S/PA  PE R WORK  WHEN  BIRTH  CCCURS 

1 

43 

1 

IPREPARE  REPORT  OF  MEOICAL  EXAMINATION 

1 

44 

1 

I08TAIN/WITNESS  PATIENT'S  SIGNATURE  FOR  RELEASE  OF  MEDICAL 
(INFORMATION,  E.G.,  X-RAYS,  RECORCS 

45 

1 

IPREPARE  PATIENT  LIBERTY  LIST 

1 

46 

1 

(ASSEMBLE  PATIENT  CHART,  RECORDS,  PAPERWORK  FOR  NEW 

1 A DMI SS ION/D I  SC HAPGE /TRANSFER 

47 

1 

(ASSEMBLE  PATIENT  CHART,  RECORDS ,  X-SAYS  FOR  PRE-CP 

1 

48 

1 

(OBTAIN  PATIENT'S  PAST  HOSPITALIZATION  RECORDS/X-RAYS 

1 

49 

1 

1  ENTER  PATIENT  IDENTIFICATION  INFORMATION  ONTO  REPORTS/RECORDS 

1 

50 

1 

ICOOROINATE  PATIENT  TRANSFER  WITHIN  HOSPITAL 

1 

1 

TUPN  PACE 
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1 

2 

3 

4 

5 

6 

7 

a 


COORDINATE  PATIENT  TRAN  SF  cR  BETWEEN  MEDICAL  FACILITIES 

CHECK  RETURNED  LAB  RE  PL RT  F  CR  COMPLETION  CF  REQUESTED  TcSTS 
CONCOCT  LOCKER  CHECKS  F CR  SECURITY  CN  LOCKED  WARE'S 

CONFISCATE  UNAUTHORIZED  ORUGS/OBJECTS 

HtLP  LGCATE/PRUVIOl  PATIENT  ACCESS  TC  PATIENT'S  BELONGINGS 

NOTIFY  SECURITY  DEPARTMENT ,  EG  FOR  PATIENT  ESCAPE*  CPUG 
CONFISCAT 1UN 

PREPARE  PKUSTHETIC  CASE  E ECCRD  I NAVME  D-952  ) 

ARRANGE  F CR  PATIENT'S  AL'MISSICN  TC  HOSPITAL 


9  lEXPLAIN  CONSENT  FORM;  CCTAIN  PATIENT  SIGNATURE,  AND  SIGN  AS 

(WITNESS  TC  SIGNATURE 

I 

LQ  ICCNTACT  OTHER  FACILITIES  TO  >JT  AIN/  COORD  IN  AT  h  PAT  1  ENT  OR  CLCTOE 

(APPOINTMENTS 


ll  (SIGN  FORMS  RcUUIKlNG  M. D.  SIGNATURE,  E.G.  INSURANCE,  IkANSFER, 

(SCHOOL  F  jhns 


12 


(Notify  health  authorities  gf  patient  with  communicable  disease 


13 


CIVE/UECEIVE  PATIENT  CCNDITICN  REPORTS 


I  PLFASE  WRITE  IN  THE  SPACE  BELOW  ANY  T IMF  CCNSUM ING  I 
|  ADMINISTRATIVE  TASKS  YOU  PERFORM  WHICH  WERE  NOT  < 
I  INCLUDED  IN  THIS  SECTION.  I 


PROCEED  TC  PART  I  IF  AND  START  ANSWERING  ON  PAGE  09  Lr  YPIIk  RlSPCNS-  l’CUKLET 


M 


LIST  OF  GENERAL  PATIENT  CARE  TASKS 


(Pages  09  to  17) 


(ANSWER  THE  TASKS  IN  THIS  SECTION  USING  THE  SAME 
INSTRUCTIONS  AS  IN  PART  II  A.) 


i 


LEFT  PACE 


TASK  BOOKLET 


I  TASK  NO. 

|  ENTER  RESPONSES  TU  STATEMENTS  BELOV.  IN  LIFT  SIDE  UF  PAGE  9 

OF  RESPONSE  BOOKLET 

1 

IPERFORH  OIETAI-ty  TRIALS  IN  FOOD  ALLERGY 

1 

2 

1 

| PERFORM  PATCH  TESTS 

1 

3 

1 

IPERFORH  WOODS  LAMP  EXAMINATION 

1 

4 

1 

(EVALUATE  NASAL  SMEARS  FCR  EQSINCPHILIA 

1 

5 

1 

IOESENSITIZE  PATIENT  WITH  ALLERGY 

1 

6 

1 

ITEACH  PARENT  RECOGNITION  AND  PREVENTION  CF  FOOD  ALLERGIES  IN 
ICHILQREN 

1 

7 

1 

(RECOMMEND  PROCEDURES  CR  IMPROVEMENTS  FCR  CONTROL  OF  AIR 

1  POLLUTANT S,  E.G.  OUST,  FUMES 

e 

1 

| APPLY  TOPICAL  ANESTHESIA 

1 

9 

1 

1  ADMINISTER  TISSUE  I NF IL TR AT ION/LOCAL  ANESTHESIA 

1 

10 

1 

| A DMI N I STER  REGIONAL  BLOCK  ANESTHESIA 

1 

li 

1 

IEXAMINE  GUMS  AND  TEETH,  E.G.,  FOR  GINGIVITIS  OP  CARIES 

1 

12 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  TCOTH/ORAL  CAVITY 
IPAIN 
| 

13 

IREMOVE  MINOR  ORAL  LESIONS, E.G.  MUCOCELF 

1 

14 

1 

ITEACH  PATIENT  SELF-CARE  PREVENTIVE  DENTISTRY  MEASURES,  E.G.  USE 
(OF  TOOTHBRUSH,  WATER  PIC 

1 

15 

1 

ICOUNSEL  PATIENT/FAHILY  ABOUT  THE  NEED  FCR  CRTHUOQNTIC  CAPE 

1 

16 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  RASHES,  SORES, 

| WARTS ,  OR  OTHER  SKIN  PROBLEMS 

17 

1 

IEXAMINE  FOR  PRESENCE  OF/UR  CONTACT  WITH  LICE,  FLEAS,  TICKS, 

1  LEACHES 

■ 

18 

1 

IEXAMINE  FOR  CUTANEOUS  MANIFESTATIONS  OF  SYSTEMIC  DISEASE 

1 

19 

1 

IEXAMINE  AND  DESCRIBE  BURNS,  I.  E.  SOURCE,  AREA,  DEGREE 

1 

20 

1 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FCR  SKIN  RASHES 

1 

21 

1 

| TAKE  SKIN  SCRAPE  SPECIMEN  FROM  PATIENT 

1 

22 

1 

IPERFORH  PUNCH  BIOPSY  OF  SKIN/MUCOUS  MEMBRANE 

I 

23 

1 

IREMOVE  SUPERFICIAL  BODY  FROM  TISSUE 

1 

24 

1 

(EXCISE  BENIGN  SKIN  LESICN 

1 

25 

1 

(TREAT  WART  WITH  CHEMICAL  AGENT 

1 

1 

GO  TO  RIGHT  HAND  PAGF 

RIGHT  PAGE  9  TASK  BOOKLET 

|  TASK  NO.  I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  9 
OF  RESPONSE  BOOKLET 


26 

1  EVALUATE  NEED  FOR  EMERGENCY  TREATMENT 

1 

27 

1 

(GIVE 

1 

EMERGENCY 

TREATMENT/F 1 RST 

AtO 

FOR 

FOOO  POISONING 

28 

1 

1  GIVE 

1 

EMERGENCY 

TR  EA TM ENT/F I  PST 

AID 

FOR 

CARBON  MONOXIDE  POISONING 

29 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SMOKE  INHALATION 

30 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

EYE  TRAUMA 

31 

1 

(GIVE 

EMERGENCY 

TREATMENT/F I  PST 

AID 

FOR 

ACUTE  URINARY  RETENTION 

32 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AIC 

FOR 

ELFCTRIC  SHOCK 

33 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

DROWNING 

34 

1 

[GIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

A  CONVULSION 

35 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

CARDIAC  ARREST 

36 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

FRACTURES 

37 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

INTERNAL  INJURIES 

38 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AIC 

FOR 

external  hemcrrage 

39 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SHCCK 

40 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AIC 

FOR 

ANAPHYLACTIC  REACTION 

41 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SPINAL  CORD  INJURY 

42 

1 

IGIVE 

1 

EMERGENCY 

TREATHENT/FIPST 

AID 

FOR 

INTERNAL  HEMORRHAGE 

43 

1 

IGIVE  EMERGENCY  TR E4TM EN T/F I RST 

1 I NGE ST I  ON /PCI  SON l NG 

1 

AID 

FOR 

DRUG/CHEMICAL 

44 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

TRAUMATIC  AMPUTATIGN 

45 

1 

IGIVE  EMERGENCY 
ICRISIS/EP ISOOE 

1 

TREATMENT/FIRST 

AIC 

FOR 

PSYCHIATRIC 

46 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

CORNEAL  ARRASION 

47 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SYNCOPE  IFAINTING) 

48 

1 

IGIVE  EMERGENCY 
ILIGAM6NT 

1 

TREATMENT/FIRST 

AID 

FOR 

SPRAIN/STRAIN/TORN 

49 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

LACERATION 

50 

1 

IGIVE 

1 

1 

EMERGENCY 

TREATH ENT/FIRST 

AIC 

FOR 

INSULIN  SHOCK 

TORN  PAGE 


LEFT  PAGE  10 


TASK  BOOKLET 


1  TASK  NO. 

|  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  10 

OF  RESPONSE  BOOKLET 

1 

IGIVE  EMERGENCY  THEATN ENT/FIRST  AID  FOR  DIABETIC  COMA 

1 

2 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST  AID  FOR  COLD  INJURY,  E.G.,  FROST 
1  BITE 

1 

3 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST  AID  FOR  BITES 

1 

4 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST  AID  FOR  MEMO/ PNEUMOTHORAX 

1 

5 

t 

IGIVE  EMERGENCY  TREATMENT/F I RST  AID  FOR  BURNS 

1 

6 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST  AID  FOR  HEAT  ILLNESS,  E.G.  HEAT 
IEXHAUSTION,  HEAT  STROKE 

7 

IGIVE  EMERGENCY  TREATMENT/FIRST  AID  FOR  RESPIRATORY  IMPAIRMENT 

l 

a 

1 

IESTIMATE/RECORO  BLCOO  LOSS  FOLLOWING  HEMGRRhAGE 

1 

9 

1 

ICONTROL  BLEEOING  BY  PRESSURE  DRESSING 

1 

10 

1 

IGIVE  ARTIFICIAL  RESPIRATION 

1 

n 

1 

IGIVE  EXTERNAL  CARDIAC  MASSAGE 

1 

12 

1 

IINTUBATE  PATI ENT*  S  TRACHEA/LARYNX 

1 

13 

1 

10EFIBRILLATE  PATIENT 

1 

14 

1 

IPERFORM  RECTAL  EXAMINATION  TC  DETECT/RULE  OUT  ABNORMALITIES 

1 

15 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  RECTAL  BLEEDING 

1 

16 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  HEMATEMESIS 

1 

17 

1 

IEVALUATE  SYHPTOMS  OF  PATIENT  COMPLAINING  OF  MELENA 

1 

18 

1 

IEVALUATE  SYMPTOMS  OE  PATIENT  COMPLAINING  OF  ASCITES 

1 

19 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  JAUNDICE 

1 

20 

1 

ICOLLECT  RECTAL  SPECIMENS  USING  STERILE  SWAB 

1 

21 

1 

IPERFORM  PROCTOSCOPY /SIGMOIDOSCOPY 

1 

22 

1 

IPERFORM  GASTROSCOPY 

1 

23 

1 

IPERFORM  ESOPHAGOSCOPY 

1 

24 

1 

1  INSERT  N.G. /LEVINE  TUBE 

1 

25 

1 

1  LAV AGE  STOMACH,  I.E.  IRRIGATE  UNTIL  CLEAR 

1 

1 

GO  TP  RIGHT  HAND  PAGE 

RIGHT  PAGE  10 
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26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 


TREAT  ANAL  FI  SSURE 

TREAT  HEMORRHOIDS  MEOICALLY 

DETERMINE  PRIORITIES  FOR  TREATMENT  OF  PATIENTS 

DETERMINE  NEED  FOR  ADMISSION  OF  PATIENT  TO  HOSPITAL 

SCREEN  PATIENTS  VIA  TELEPHONE  TO  CE TERM INE  NEED  FCR  MEDICAL 
ATTENTION 

SCREEN  PATIENTS  ON  ARRIVAL  TO  DETERMINE  WHICH  STAFF  MEMBER 
PATIENT  SHOULO  SEE 

READ/REVIEW  PATIENT'S  HEALTH  RECORO 

OBTAIN  PATIENT'S  CHIEF  COMPLAINT 

OBTAIN  PERTINENT  MEDICAL  HISTCRY 

OBTAIN  SYSTEMS  REVIEW  (HISTORY! 

OBTAIN  IMMUNIZATION  HISTORY 

OBTAIN  PATIENT'S  SOCIAL  AND  FAMILY  HISTORY 

WRITE  ABSTRACT  OF  PATIENT'S  MEOICAL  HISTCRY 

IWRITE  EXAMINATION/PROGRESS/THERAPY  NOTES  ON  PATIENT  RECORO 

MAKE  ENTRIES  CN  PROBLEM-ORIENTED  MEDICAL  RECORDS 


ASK  PATIENT/CHECK  CHART  FOR  CCNTR AI NO IC AT  ION  FOR  TREATMENT, 
PROCEDURE,  TEST 

ORDER  DIAGNOSTIC  TESTS 


PLAN/MODIFY  DIAGNOSTIC  PROCEDURES  ACCORDING  TO  PATIENT'S 
RESPONSE/ NEED 

REVIEW  TE ST/E  XAMI N AT I CN /CONSULT  AT  ION  REPORTS  FOR  ABNORMAL 
(POSITIVE)  FINDINGS 

MEASURE  CIRCULATION  TIME 


PERFORM  PHYSICAL  EXAM 


EVALUATE  PATIENT  WITH  ELEVATED  TEMPERATURE 


EVALUATE  SYMPTOMS  OF  PATIENT 

EVALUATE  SYMPTOMS  OF  PATIENT 


COMPLAINING  CF  HEADACHE 

COMPLAINING  OF  DEPRESSION 


ASSESS  SIGNS  AND  SYMPTOMS  OF 
IRRITABILITY, RE  STL t SSNE SS , APPREHFNS ION 


TURN  PAGE 
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|  TASK  NO.  I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  11 
OF  RESPONSE  BOOKLET 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


EVALUATE  BEHAVIORAL  CHANGES  OF  PATIENT 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  FATIGUE 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  DIZZINESS 

EVALUATE  PATIENT  WITH  HIGH/LOW  BLOOD  PRESSURE 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  TROUBLE  SWALLOWING 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  SCRE  THROAT  OR  COUGH 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  SHORTNESS  OF  BREATH 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  CHEST  PAIN 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  ABDOMINAL  PAIN 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  NAUSEA,  VOMITING  OR 

DIARRHEA 

EVALUATE  SYMPTOHS  OF  PATIENT  COMPLAINING  CF  HEMOPTYSIS 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  INO IGEST I  ON 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  CONSTIPATION 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  MUSCLE  PAIN 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  LEG  PAIN/CRAMP 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  EXCESSIVE  THIRST 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  FLUID  RETENTION 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  WEIGHT  LOSS/WEIGHT 

GAIN 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  HAIR  LOSS 

EVALUATE  PATIENT  WITH  GENETIC  D ISORCER/ HI  STOP Y 
i  FOLLOW  UP  TB  TEST  CONVERTERS  INEGATIVE  TO  POSITIVE  TU8FRCUL IN  I 
DO  FOLLOW  UP  ON  TB  CONTACTS  FCR  EXAMINATION/TREATMENT 

00  FOLLOW  UP  ON  VO  CONTACTS  FCR  F XAM1 NAT  1 CN/TR EA TMENT 

PRESCRIBE  SYMPTOMATIC  TREATMENT  FCR  FLU 

PRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  COUGH 


GO  TO  RIGHT  HANC  PAGE 


RIGHT  PAGE  11 
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I  TASK  NO. 
26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 


I  ENTEK  RESPONSES  TU  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  11 
CF  RESPONSE  BOOKLET 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  I  NO  I GEST I CN/HFARTBURN 
IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  ABDOMINAL  PAIN 

(PRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  NAUSEA  AND  VOMITING 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FCR  CONSTIPATION 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  DIARRHEA 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  MUSCULOSKELETAL  PAIN 

ITAKE  ELECTROCARDIOGRAPH  IEKG.ECGI 
IREAD/INTERPRET  ELECTROC ARDICGRAM 

| I  DENT  I FY  AND  DESCRIBE  CARCIAC  ARRHYTHMIAS  WHICH  APPEAR  ON 
I  MONITOR  AND/OR  TRACING  STRIP 

I  INSERT  CENTRAL  VENOUS  PRESSURE  ICVP)  CATHETER 

ICHECK  CENTRAL  VENOUS  PRESSURE 

I  INTERPRET  PULMONARY  FUNCTION  STUDIES 

I  PERFORM  A  LUMBAR  PUNCTURE 

I  ASSESS  SIGNS  AND  SYMPTOMS  OF  DRUG  ABUSE 

I  ASSESS  PATIENT  WITH  A  DRUG  DEPENDENCY 

(CONFER  WITH  PATIENT/FAMILY  TO  PLAN  PATIENT  CARE 

IASSESS/EVALUATE  PATIENT'S/FAMILY'S  UNDERSTANDING/ ACCEPTANCE  OF 
I  HEALTH  PROBLEMS 

I  EVALUATE  PATIENT'S  PROGRESS/RESPONSE  TO  THERAPEUTIC  REGIME 


44  IDETERHINE  IF  PATIENT  HAS  COMPLIEO  WITH  PRESCRIBED  TREATMENT 
IREGIHEN 

I 

45  IEVALUATE  THE  NATURE  OF  PATIENT'S  RESISTANCE  TO  TREATMENT 


46  | INFORM  PATIENT  OF  PROCEDURES  REQUIREO  PRICR  TC/OURING 
| EXAMINATION /TEST/ TREATMENT 

I 

47  | EXPLAIN/ANSWER  PATIENT'S  QUESTIONS  REGARDING 
| SYMPTOMS/DISEASE/ TREATMENT 


48 


EXPLAIN/ANSWER  QUESTIONS  ABCUT  TREATMENT  PROCEDURE  VIA  TELEPHONE 


49 


TEACH  PATIENT /FAMILY  WARNING  SIGNS  CF  CANCER 


50 


COUNSEL  SEXUAL  MATE  OF  PATIENT  WITH  VAGINITIS/VENEREAL  DISEASE 
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|  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  12 
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1 

1 EXPLAIN/ANSWER  QUESTIONS  ABOUT  VENEREAL  DISEASF,  F.C. 

IPREVENT ION*  SYMPTOMS 

i 

2 

l 

IRECOMMENO  NEED  FOR  SPECIALTY  CONSULT/REFERRAL 

1 

3 

1 

IRECOMMENO  NEED  FOR  PARAMEDICAL  CONSULT  CR  REFERPAL.  E.G.  SOCIAL 
IWORKER,  O.T.,  P.T. 

1 

A 

1 

ICONFER  WITH  OTHER  M.D.S  ON  PATIENT  MANAGEMENT 

1 

5 

1 

ICONFER  WITH  ALLIED  HEALTH  PERSONNEL  TO  OISCUSS  PATIENT 

IPRUGR ESS/ PROBLEMS 

i 

6 

(MAKE  HOUSE  CALLS 

1 

T 

1 

(MAKE  PATIENT  ROUNDS  OF  WARDS/ SECT  1 CN/UN IT/HOSPI TAL 

1 

8 

1 

ICONOUCT  TEAM/WARO  CONFERENCE  (CLASS)  ON  PROBLEM/PROGRESS  OF 

1  INDIVIDUAL  PATIENT 
| 

9 

1  PRESCRIBE  MEDICATIONS 

1 

10 

1 

1  ADMINISTER  INJECTIONS 

1 

11 

1 

i ADMINISTER  INNOCULAT I ONS  AND  VACCINATIONS 

1 

12 

1 

(CALCULATE  PEOIATRIC  OOSAGE  CF  COMPOUNDED  MEDICINALS 

1 

13 

1 

ICALCULATE  SPECIAL  DIET,  E.G.  LCW  SODIUM,  DIABETIC  DIET 

1 

14 

1 

ICALCULATE /PLAN  ORAL  FLUIO  RESTRICTIONS 

1 

15 

1 

1  DETERMINE  WHEN  TO  GIVE  P.R.N.  MEDICATION,  E.G.  PAIN,  SEDATIVE, 
(LAXATIVE 

16 

1 

(PRESCRIBE  TYPE  AND  AMOUNT  OF  INTRAVENOUS  FLUIO  THERAPY 

1 

17 

1 

(PERFORM  INTRAVENOUS  CUTOOWN 

1 

18 

1 

1  START  I.V.  THERAPY 

1 

19 

1 

1  ADMINISTER  I.V.  MEDICATION  DIRECTLY  INTO  VEIN 

1 

20 

1  ADMINISTER  I.V.  DOSE  OF  NON  RADIOACTIVE  TEST  MATERIAL,  E.G.  BSP 
|DYE,  RADIOPAQUE  DYE 
■ 

21 

l 

ISTART/HANG  BLOOD  TRANSFUSION 

1 

22 

1 

ISUCTIGN  TRACHEA,  I.E.  DEEP  ENDOTRACHEAL  SUCTION 

1 

23 

1 

(ADMINISTER  OXYGEN  THERAPY 

1 

24 

1 

(PERFORM  THORACENTESIS 

1 

25 

1 

(PERFORM  PARACENTESIS 

1 

I 

GC  TO  RIGHT  HANC  PAGE 
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|  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  12 

OF  RESPONSE  BOOKLET 

26 

ITEACH  PATIENT/FAMILY  HEALTH  PRUMOTICN  PRACTICES,  E.G.  ROUTINE 
| PHYSICALS ,  EXERCISE,  DIET 

1 

27 

1 

ICOUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  SELECTION  OF  NUTRITIONAL 
| FOOOS 

1 

28 

1 

IINSTRUCT  PATIENT  IN  PREPARING  FCCDS  FOR  WELL  BALANC EC/ SPEC  I AL 
(DIETS 

1 

29 

1 

ICOUNSEL  FAMILY  IN  CARE  CF  G6RIATIC  PATIENT 

1 

30 

1 

ICOUNSEL/I NSTRUCT  PATIENTS  WITH  SEXUAL  PRCBLEMS 

1 

31 

1 

ITEACH  PATIENT /FAMILY  SELF  USE  OF  THERAPEUTIC  F.QU  I PMENT /UE  VT  CFS 

1 

32 

1 

ITEACH  PATIENT/FAMILY  ADMINISTRATION  OF  INJECTIONS 

1 

33 

1 

ITEACH  FAMILY  HOW  TO  CARE  FOR  PATIENT  AT  HCME 

1 

36 

1 

ISUGGEST  BOOKS  ( F I CT ION/ NON-FI CT ION  I  TO  PATIENT  FOR  THERAPEUTIC 
| PURPOSES 

35 

1 

ICOUNSEL  PATIENT/FAMILY  CN  WHEN  AND  WHERE  TO  SEEK  HEDICAL  CAKE 

1 

36 

1 

1  INFORM  PATIENT/FAHILY  WHERE  TO  OBTAIN  MEDICAL  SUPPLIES 

1 

37 

1 

(INFORM  PATIENT  ON  AVAILABILITY  CF  SERVICES  IN  THE  COMMUNITY, 

|E.G.  LEGAL  AID,  EMPLOYMENT 

■ 

38 

1 

ITAKE  WOUND  SPECIMEN  FROM  PATIENT 

1 

39 

1 

ICOLLECT  BLOOO  BY  ARTERIAL  PUNCTURE 

1 

40 

1 

ICOLLECT  BLOOO  BY  VENIPUNCTURE 

1 

41 

1 

1  ASP I RATE  BONE  MARROW 

1 

42 

1 

| MICROSCUP IC AL LY  EXAMINE  FECES  FOR  OVA  AND  PARASITES 

1 

43 

1 

|D0  ROUTINE  URINE  CHEMISTRY 

1 

44 

1 

IEXAMINE  URINE  FOR  CASTS  /PUS/RBC 

1 

45 

1 

1  IDENTIFY  MICROORGANISMS  IN  CERVICO,  VAGINAL  OR  URETHRAL  SMEARS 

1 

46 

1 

ITEST  FOR  OCCULT  BLOOD 

1 

47 

1 

| DO  SLIDE  PREGNANCY  TEST, E.G.  CRAV INDEX 

1 

48 

1 

ITEST  URINE  FOR  SUGAR,  PROTEIN,  KETONES,  PH  BY  PAP  ft!  OR  OIP  STICK 

1 

49 

1 

(DETERMINE  COAGULATION  (CLOTTING)  TIME 

1 

50 

1 

(DETERMINE  BLOOO  HEMOGLOBIN  CONCENTRATIONS 

1 

1 
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I  TASK  NO-  I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PACE  13 
OF  RESPONSE  BOOKLET 

DETERMINE  MORPHOLOGICAL  VARIATIONS  OF  BLOOD  CELLS 


10 

11 


INTERPRET  ROUTINE  HEMATOLOGY  LAB  RESULTS 


INTERPRET  BLOOD  ELECTROLYTE  LAB  RESULTS 


GIVE  ANO/READ  TUBERCULIN  SKIN  TEST 


OBTAIN  MENSTRUALiFERTIL ITY  AND  CONTRACEPTIVE  HISTOPY 


OBTAIN  SEXUAL/COITAL  HISTORY 


PERFORM  BREAST  EXAMINATION  TO  OETECT/RULE  OUT  ABNORMALITIES 


PERFORM  PELVIC  EXAMINATION 


EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  INFERTILITY 


EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  VAGINAL  BLEEDING 


EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  MENSTRUAL  DISORDERS 


12 

13 


14 

15 

16 

IT 


18 

19 

20 

21 

22 

23 

24 

25 


EVALUATE  PATIENT  WITH  SIDE  EFFECTS  FRCM  CONTRACEPTIVE  MEASURE 

EVALUATE  AND  COUNSEL  PATIENT  ON  METHOD  OF  CONTRACEPTION 

COUNSEL  AND  INSTRUCT  PATI ENT/SPCUSE  IN  THE  USE  CF  CCNTRACEPTI VE 
MEASURE 

TEACH  WOMEN  SELF  BREAST  EXAMINATION 

FIT  PATIENT  FOR  0 1 APHRAGM/PESSAPY 

TAKE  VAGINAL  SMEAR  FROM  PATIENT 

TAKE  PAP  SMEAR  SPECIMEN 

ASPIRATE  BARTHOLIN  CYST 

PACK  VAGINA/CERVIX 

CAUTERIZE  CERVIX 

ASPIRATE  BREAST  CYST 

PERFORM  OCC 

DIAGNOSE  PREGNANCY 

OBTAIN  PRENATAL  HISTORY 


CL  TO  RIGHT  HAND  PAGE 
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TASK  BOOKLET 


TURN  PAGE 


7 

8 

9 

10 

11 

12 

13 

14 

15 


COUNSEL  PARENTS  IN  EVENT  OF  ST  I LL 91 RTH/ INF ANT  DEATH 

EXPLAIN/ANSWE R  MOTHER'S  QUESTIONS  REGARDING  POST  PAPTUM  CARE 


EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  EYE  TROUBLE  E.G.  RED 
EYE 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  VISUAL  PROBLEMS 


EXAMINE  EYES  EXTERNALLY  II.E.,  CONJUNCTIVA,  EXTRAOCULAR  MUSCLES, 
PUPILLARY  REACTIONl 

EXAMINE  EYES  USING  OPHTHALMOSCOPE 

08SERVE  FOR  OCULAR  MUSCLE  IMBALANCE  USING  COVER  TEST 
GRAPH  TONOMETRY  RESULTS  ANO  CALCULATE  INTRAOCULAR  PRESSURE 
TEST  FIELD  OF  VISION  WITHOUT  INSTRUMENT 

00  VISUAL  ACUITY  TEST  USING  SNELLEN  CHART 

00  COLOR  VISION  TEST 

00  SCHIOT Z  TONOMETRIES 

IRRIGATE  EYES 

SCRAPE  EYE  UL CERS/CONJUNCT I VA  FOP.  MICROBIOLOGICAL  SPECIMFNS 

REMOVE  FOREIGN  BOOY  FROM  CONJUNCTIVAL  SAC 


16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


REMOVE  SUPERFICIAL  FOREIGN  BODY  FROM  CORNEA 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  NECK/BACK  PAIN 

EVALUATE  SYMPTOMS  CF  PATIENT  COMPLAINING  CF  NONTRAUMATIC  JOINT 
PAIN  OR  SWELLING 

EXAMINE  MUSCLES  FOR  STRENGTH,  SIZE,  TONF,  TENDERNESS 

EXAMINE  BONES  FOR  TENDERNESS,  DEFORMITY,  SIGNS  CF  FRACTURES 

EXAMINE  JGINTS  FOR  RANGE  CF  MCTION,  SWELLING,  INTERNAL 
DERANGEMENT,  TENOERNESS 

PERFORM  JOINT  ASP IR AT  ION/ 1 N JECT ION 

TAPE  ANKLE,  WRIST,  KNEE,  CHEST  FOR  IMMOBILIZATION 

APPLY/REMOVE  SLING,  E.G.  ARM,  LEG 

SET  FRACTURE,  I.E.  CLOSED  REDUCTION 
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26 

1  APPLY/REMOVE  SPLINT 

1 

27 

1 

1  APPLY /REMOVE  CASTS 

1 

2B 

1 

(PLACE  PATIENT  IN  SKIN  TRACTIGN 

1 

29 

1 

(REDUCE  DISLOCATED  JOINT 

1 

30 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  HOARSENESS 

J 

31 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  NASAL  BLEEDING 

32 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  NASAL  OR  SINUS 

1  PROBLEMS 

l 

33 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  EAR  TROUBLE 

1 

34 

1 

1  ASSESS  CHARACTERISTICS  CF  SPUTUM/HUCUS 

1 

35 

1 

1  EXAMINE  NOSE,  THROAT,  MOUTH,  AND  PHARYNX 

1 

36 

1 

IEXAMINE  EARS  WITH  OTOSCCPE 

1 

37 

1 

|TEST  HEARING  WITH  A  TUNING  FORK 

1 

38 

1 

ITAKE  AIR  CONDUCTION  AUDIOGRAM 

1 

39 

1 

ITAKE  NASAL/EAR/THROAT  SPECIMEN  BY  STERILF  SWAB 

1 

40 

1 

IPPESCRIBE  SYMPTOMATIC  TREATMENT  FOR  EAR  ACHE 

1 

41 

1 

(PRESCRIBE  MEASURES  FOR  SIMPLE  NASAL  BLEEDING 

1 

42 

1 

IIRRIGATE  EARS 

1 

43 

1 

IREMOVE  SUPERFICIAL  MATERIAL  FROM  EAR  CANAL 

1 

44 

1 

IREMOVE  SUPERFICIAL  FOREIGN  BODY  FRCM  THROAT 

1 

45 

1 

IREMOVE  SUPERFICIAL  FOREIGN  EODY  FROM  NOSE 

1 

46 

1 

ICONTROL  SIMPLE  ANTERIOR  NASAL  WEEDING 

1 

47 

1 

| INSERT  POSTERIOR  NASAL  PACKING 

1 

48 

1 

1  INSERT  ANTERIOR  NASAL  PACKING 

1 

49 

1 

IOBTAIN  BIRTH  HISTORY 

1 

50 

1 

(OBTAIN  DEVELOPMENTAL  HISTCHY  CF  CHILD 

1 

1 
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OF  RESPONSE  BOOKLET 

1 

IPERFORM  GENERAL  PHYSICAL  EXAMINATION  ON  CHILD 

1 

2 

1 

IOBSERVE  ANO  DESCRIBE  PARENT-CHILD  INTERACTION 

1 

3 

1 

| EVALUATE  SYMPTOMS  OF  EMOTIONAL  DISTURBANCE  IN  CHILD 

1 

4 

1 

IEVALUATE  SYMPTOMS  OF  EMOTIONAL  DISTURBANCE  IN  ADOLESCENT 

1 

5 

1 

1  REASSURE  APPREHENSIVE  PARENTS  OF  PEDIATRIC  PATIENT 

1 

6 

1 

IINSTRLCT  PATIENT/FAMILY  ON  POST  IMMUNIZATION  CARF  AND  SCHEDULE 

1 

7 

1 

ICOUNSEL  ANO  INSTRUCT  MOTHER  ON  BREAST  FEEDING  OF  NEWBORN 

1 

8 

1 

ICOUNSEL  AND  INSTRUCT  PARENTS  ON  ADJUSTMENT  OF  FAMILY  TO  NEWBORN 

q 

1 

IINSTROCT  PARENTS  ON  CARE  OF  CHILDREN  WITH  COMMUNICABLE  DISEASES, 
|E.G.  MEASLES,  MUMPS 

1 

10 

1 

ICOUNSEL  ADOLESCENTS  ON  PARENT-CHI LD  RELATIONS 

i 

11 

i 

IGIVE  SEX  EOUC  AT  ION  COUNSELING  TO  CH ILDREN 1 ACOLE SC  EH TS 

1 

12 

1 

ICOUNSEL  PARENT  ON  SEX  EQUCATICN  OF  CHILDPEN 

1 

13 

1 

ICOUNSEL  ADOLESCENTS  ON  DRUG  PROBLEMS 

1 

14 

1 

ICOUNSEL  PARENTS  ON  CHILCREN'S  BEHAVIOR 

1 

15 

1 

IREASSURE/CALM  APPREHENSIVE  PATIENT 

1 

16 

1 

IOBTAIN  PSYCHOLOGICAL/EMCTICNAL  history 

1 

17 

1 

IASSESS  PATIENT'S  GENERAL  APPEARANCE 

1 

18 

1 

IASSESS  PATIENT'S  GENERAL  MENTAL  ATTITUDE 

1 

19 

1 

IASSESS  PATIENT'S  LEVEL  OF  ANXIETY 

1 

20 

1 

(ASSESS  PATIENT'S  DEGREE  OF  DEPRESSION 

1 

21 

1 

IASSESS  PATIENT'S  LEVEL  CF  MOTIVATION 

1 

22 

1 

IASSESS  PATIENT'S  THOUGH T/CCGN  IT  IVE  PROCESSES 

1 

23 

1 

IASSESS  PATIENT'S  MEMORY  PROCESS 

1 

24 

1 

IASSESS  PATIENT'S  LEVEL  CF  CCMMUN I  CAT  I  ON , E .G.  DIRECTNESS, 

IAMOUNT, DEPTH 

1 

25 

1 

IASSESS  PATIENT'S  BEHAV1CR  PATTERNS 

1 

1 
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26 

IASSESS  PATIENT'S  SOCIAL  BEHAVIOR 

1 

27 

1 

(IDENTIFY  FACTORS  THAT  INFLUENCE  PATIENT'S  PSYCHOLOGICAL  STATE 

1 

28 

1 

| I  CENT IFY/OESCRI BE  MANIFESTATIONS  OF  LOSS  OF  CONTACT  WITH 

1  REAL  I TY  »  E.G.  HALLUCINATIONS,  DELUSIONS 

I 

29 

1 

(OBSERVE  FOR/REPORT  TENDENCIES  TCWARC  SUICIDAL  BEHAVIOR 

1 

30 

1 

ILISTEN  TO  PAT IENT /FAMILY  DISCUSS  THEIR  PERSONAL  PR08LEMS 

1 

31 

1 

1  ASS  IS  T  PATIENT  TO  EXPRESS  "'CLINGS 

1 

32 

1 

(ASSIST  PATIENT  TO  INTERPRE.  SITUATION  IN  OBJECTIVE  MANNER 

1 

33 

1 

(ASSIST  PATIENT  TO  PERCEIVE  REALITY 

1 

34 

1 

| ASSIST  PATIENT  TO  PERCEIVE  HOW  HE  RELATES  TO  OTHERS 

1 

35 

(COUNSEL  PATIENT  WITH  PSYCHOSOMATIC  COMPLAINT 

36 

1 

ICOUNSEL  PATIENT  WITH  TERMINAL  ILLNESS  OR  HIS  FAMILY 

1 

37 

1 

IPREPARE  PATIENT  PSYCHOLOGICALLY  FOR  LONG  TERM  TREATMENT,  E.G., 
IOIALYSIS 

i 

38 

(EVALUATE  AND  COUNSEL  PATIENT  WITH  MARITAL  PROBLEMS 

1 

39 

1 

IREFER  PATIENT  FOR  MARRI AGE/ FA  MI LY  CCUNSELING  SERVICES 

1 

40 

1 

IRECOMMENO  PSYCHOLOGICAL  APPROACH  TO  USF  WITH  PATIENT 

1 

41 

1 

IARRANGE  FOR  PSYCHIATRIC  HOSPITALIZATION  OF  PATIENT 

1 

42 

1 

(INTERPRET  ROUTINE  X-PAYS,  I.E.,  CHEST,  ABDOMEN,  LONG  BONES, 

1  SKULL,  AND  SP INF 

1 

43 

1 

1  EXPLAIN  X-RAY  PROCEDURES  TO  PATIENT 

1 

44 

1 

1  EXPLAIN  RADIATION  THERAPY  PROCEDURES  TO  PATIFNT 

1 

45 

1 

1  SELECT  THERAPEUTIC  EXERCISES  FOR  PATIENT 

1 

46 

1 

(PRESCRIBE  HOME  REHABILITATIVE  AIDS  FOR  CHRONIC  DISABILITY 

1 

47 

1 

ICOUNSEL  PATIENT  REGARDING  VOCATIONAL  REHABI L IT AT l CN 

1 

4b 

1 

1  TEACH  VASCULAR  EXERCISES,  E.G.  BUERGER- ALLEN 

1 

49 

1 

ITEACH  POSTURAL  DRAINAGE  EXERCISES 

1 

50 

1 

ITEACH  BREATHING  EXERCISES 

1 

1 
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I 

ITEACH  PAT IENT/FAMILV  TRANSFER  TECHNIQUES,  E.G.  BED  TO  CHAIR, 

1  CHAIR  TO  COHMOOE 

i 

2 

(ASSIST  PATIENT  IN  PERFORMING  ACTIVE  ASSISTIVF  RANGE  CF  MOTION 
IEXERCISES 

l 

3 

1 

ITEACH  PATIENTS  TO  USE  CANES,  CRUTCHES,  CR  WALKFRS 

1 

4 

1 

IEVALUATE  PATI ENT*  S  SUITABILITY  TO  UNDERGO  SURGERY 

1 

5 

1 

(EXPLAIN  MINOR  SURGICAL  PROC EDUR E/OPER AT I ON  TO  PAT IFNT/FAM ILY 

1 

6 

1 

IEXPLAIN  MAJOR  SURGICAL  PROCEOURE/GPERAT ICN  TO  PATIENT/FAMILY 

1 

7 

1 

IDETERHINE  TYPE, DOSE  AND  SCHEDULE  FOR  PRE-OPERATIVE  MEDICATIONS 

1 

8 

1 

IFIRST  ASSIST  DURING  MAJOR  SURGERY 

1 

9 

1 

IPREPARE  SKIN  SITE  WITH  ANTISEPTIC  SOLUTION  PRIOR  TO 

1  INCISION/SUTURING/TREATMENT  OR  EXAMINATION 

| 

10 

IREPAIR  SIMPLE  LACERATION 

1 

11 

1 

IREPAIR  LACERATION  USING  SKIN  GRAFT 

1 

12 

1 

1  INCISE  ANO  DRAIN  SUPERFICIAL  ABSCESS 

1 

13 

l 

1  INCISE  AND  ORAIN  DEEP  ABSCESS 

1 

14 

1 

1  CLEAN  WOUND,  CUT,  ABRASION 

1 

15 

1 

IPACK  INC! SION/WOUNO/CAVITY 

1 

16 

1 

| IRRIGATE  WOUND 

1 

17 

1 

1  INSERT  DRAIN/WOUNO  CATHETER 

1 

18 

(EXCISE  SEBACEOUS  CYST/LIPOMA 

1 

19 

1 

(PERFORM  HEDGE  SECTION  BIOPSY  OF  SKIN/MUSCLE 

1 

20 

1 

(PERFORM  RECTAL  BIOPSY 

1 

21 

1 

(PERFORM  BREAST  BIOPSY 

1 

22 

( 

IPERFORM  LIVER  BIOPSY 

1 

23 

1 

(REFORM  LYMPH  NODE  BIOPSY 

1 

24 

1 

ICLAHP  BLOOD  VESSELS 

1 

25 

1 

ICAUTERI2E  BLEEDERS  WITH  CHEMICAL  AGFNT 

1 

1 

GO  TO  RIGHT  HA K'C  PAGE 
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26 

ICAUTEKIZE  BLEEDERS  WITH  ELECTRIC  CAUTERY  IBOVIE) 

1 

27 

1 

| PERFORM  TONSILLECTOMY  AND/OR  ADENCI CECTCM Y 

1 

28 

1 

| PERFORM  APPENDECTOMY 

1 

29 

1 

IPERFORM  HERNIA  SURGERY.  E.G.  HERNIORRHAPHY 

1 

30 

1 

IPERFORM  VEIN  LIGATION  OR  STRIPPING 

1 

31 

1 

IPERFORM  BILIARY/PANCREATIC  SURGERY 

1 

32 

1 

IPERFORM  GASTRECTOMY 

1 

33 

1 

IPERFORM  INTESTINAL  RESECTION 

1 

36 

1 

IPERFORM  BREAST  SURGERY 

1 

35 

1 

IPERFORM  RECTAL  SURGERY 

1 

36 

I 

IDE8RIDE  WGUND /BURN 

1 

37 

1 

| INSTRUCT  PATIENT  IN  CARE  CF  INCISION 

1 

38 

1 

| EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF 

1 

INCISIONAL  PAIN 

39 

1 

ICHECK/EXAMINE  INCISIONS/WOUNDS  FOR  PROGRESS 

1 

OF  HEALING 

40 

1 

IREMCVE  SUTURES 

1 

41 

1 

IREMOVE/SHGRTEN  ORAIN 

1 

42 

1 

1  EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF 

1 

URINARY  PROBLEMS 

43 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF 

1 

URETHRAL  DISCHARGE 

44 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF 

1 

IMPOTENCE 

45 

1 

IEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF 
| PAI N/ENLARGEMENT 

i 

SCROTAL 

46 

1 

ITAKE  URETHRAL  SMEAR  SPECIMEN  FROM  PATIENT 

1 

47 

1 

IPERFORM  URETHRAL  CALI BR AT  I CN/ Cl LATAT I ON 

1 

48 

1 

| DETERMINE  SPERM  COUNTS 

1 

49 

1 

IASP1RATE  HYDROCELE 

1 

50 

1 

IPERFORM  VASFCTOMY 

1 

1 

TURN  PAGE 
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,mU6ATE  8LAD0Er  tFa^y  CATHETFR J 
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I 

I 
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I 

I 
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PART  III 


LIST  OF  SPECIALTY  TASKS 


(PAGES  18  TO  29) 


PART  III  IS  TO  BE  COMPLETED 
AREAS  BELOW. 

Anesthesiology 

Cardiology 

Dermatology 

Obstetrics/Gynecology 

Ophthalmology 

Orthopedics 


ONLY  BY  SPECIALISTS  IN  THE 


Otolaryngology 

Pathology 

Pediatrics 

Psychiatry 

Radiology 

Urology 


IF  YOUR  SPECIALTY  IS  NOT  LISTED,  YOU  HAVE  COMPLETED  THE 
JOB  SURVEY.  TURN  TO  THE  LAST  PAGE  OF  THIS  BOOKLET  FOR 
FINAL  INSTRUCTION. 


Part  III  consists  of  frequently  performed  tasks  in  the 
specialty  areas.  Respond  only  to  the  tasks  listed  on 
the  page  corresponding  to  your  area  of  specialization, 
and  indicate  on  the  proper  response  page  under: 


COLUMN  A:  How  often  you  performed  the  task  last  month. 

COLUMN  B:  The  approximate  time  spent  the  last  time 
you  performed  it. 

DISREGARD  COLUMNS  C  &  D 


•  Please  remember  to  match  the  page  and  statement  numbers  in 
vour  task  booklet  with  the  proper  page  and  statement  numbers 
in  your  response  booklet. 

•  The  instructions  to  this  part  are  repeated  on  the  other  side 
of  the  tab  you  have  been  using  as  a  guide. 

•  Please  use  the  page  provided  at  the  back  of  this  booklet  to 
list  tasks  which  take  a  lot  of  your  time  and  which  were  not 
included  in  this  inventory. 


xni. 


PART  III 


LIST  OF  SPECIALTY  TASKS 
(PAGES  18  TO  29) 


List  of  Specialty  Areas 

Anesthesiology . . . p.  18 

Cardiology . p.  19 

Dermatology . p.  20 

Obstetrics/ Gynecology  .  p.  21 

Ophthalmology  .  p.22 

Orthopedics . p.  23 

Otolaryngology . p.  24 

Pathology . p.  25 

Pediatrics . p.  26 

Psychiatry . p.  27 

Radiology . p.  28 

Urology . p.  29 


LF  FT  PAGF  18 


A»  FS  THE  S  I OLilOY 


|  TASK  N«J. 

1 

2 

y 

4 

5 

6 

7 


l  ENTER  RESPONSES  T>  STATFPINTS  Rc LOW  IN  LEFT  SIDE  OF  PAf.r  1R 
OF  PESPPNSC  P.OOKLI  T 

!  P  FR  FORM  PRF'tPFPATI  VE  EVALUATION  OF  AI.FSTHET1C  FISK 
IfcVALUATE  ANT  MONITOR  PCSTOPFkAT  IVF  PATIENT  rONOIT  !'«' 

I O F T F-M [  NE  nflSF  AMP  TV  P'  f'F  AHfcSTHFTIC  AGENT 
|AU«INISTEk  GFNFRAL  ANESTHESIA 
|  A  OP  IN  IS  TE  R  SPINAL  ANESTHESIA 

I FV ALU ATE  AND  TREAT  PATIENT  WITH  PAIN  PROHL  FM 
I  ADMINISTER  RFSPIRATPFY  PH  YS I  0  TPFp  ap  y 


I 

* 

i 

I 

I 

I 

I 

1 

I 

! 

I 

I 

j 

i 

l 

I 

! 
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r  NP  OF  TASK  LIST  Pj.(  THIS  SPtCI’LTY 


RIGHT  PAGE  18 


A  AA  A  A  A  A*  A  A  3\  A  AA  /*  «*  <A."  A /V  /V  Vv  <#V  A  A  A  A  A  W  A  A  <r\  Vv  /\  A  A  A  Vv  A  A 

THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 


TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  19 


CARDIOLOGY 


|  TASK  NO. 

1 

2 

3 

4 

5 

6 

T 

9 

9 

10 

11 

12 

13 

14 


|  ENTER  RESPONSES  TO  STATEMENTS  RFLUW  IN  L  rFT  S I OE  OF  PAGE  19 
OF  RESPONSE  OOOKLET 

I  EVALUATE  AMO  MEDICALLY  TREAT  PATIENT  WITH  CARDIOVASCULAR 
t  01 SORGF  RS 

IFPLLOW  INPATIENT  PRIOR  TO  CARDIAC  SUKi'.FPY 
I  FOLLOW  UP  OUTPATIENT  AFTER  CARDIAC  SURGERY 
I E valuatf  OUTPATIENT  EOR  CARDIAC  surgery 
pNTERPRET  EXERCISF/STRESS  T?STS 
IP6F  F0RM  F  LFCTKI CAL  CARO  I OVFRS  InN 

IPERFORM  CARDIAC  CATHETERIZATION  AND  CORONARY  ANGIOGRAPHY 
I  INTERPRET  CORONARY  ANGIOGRAMS  AMO  C  AT  Hc  TCR I Z  AT  I  ON  DATA 
I  PERFORM  CARDIAC  FLUOROSCOPY 
ITAKE  AND  INTFP.PRCT  VECTPRCAROIOC.P  A“S 

ITAKE  AND  INTERPRET  PHONUC AROI OGRAMS  AND  INDIRECT  IVjTCCS 
|TAKf  AMO  INTERPRET  EC.  HOC  A  PD  I  OGRAMS 
ITAKE  AMO  INTERPRET  RALLISTCCA°OI OGR AMS 
ITMSERT  ANO  ADJUST  ELECTRONIC  PACEMAKERS 


CND  OF  TASK  LIST  FOR  THIS  SPFC I  ALT Y 


RIGHT  PAGE  19 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAf.F 
I  TASK  NO. 

1 

2 

3 

4 

4 

6 

7 

«! 

O 

10 

11 


70  nFRMATOLUGY 

I  FNTFR  RESPONSES  TO  STATFMFNTS  PFLOw  IN  L  rF  T  SIOF  OF  PAC.r  2.1 
OF  RFSPUNSE  BOOKLFT 

I FVALUAT F  AND  TREAT  nFRPATOSPS 
KVALUATF  AND  TREAT  INFECTIOUS  o  “  A  T  I  T I  s 
IfVALUATE  ANO  TRCAT  VIRAl  OF  RN  AT  I T I S 
I  EVALUATE  ANO  TREAT  TOXIC  DERMATITIS 
IEVALUATF  ANO  TREAT  COLL  VjFN  OISFASFS 

IEVALUATF  PIGHFNTEO  SKIN  lcS[ONS 

ITNTERPKFT  SKIN  biopsy 

ITREAT  0ERPAT1  TIS/TUHOR  BY  X-RAY 

I  PERFORM  DERMA  9R  AS  IUN/SU  PER  F  1 C  I  AL  Pr  EL  WITH  4CPS 
I P  ER  FORM  FLECTROOE SICCAt 10M  ANO  CURETTAGE  OF  MALIGNANT  LESION 

I  PER FORM  HAIR  TRANSPLANTS 


f 

l 

I 

I 

1 

f 

i 

F NO  QF  Task  LIST  FOR  THIS  SPFCIALTY 


RIGHT  PAGE  20 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  21 


OBSTETRICS  AND  GYNFCl  LOGY 


1  TASK  NO.  |  ENTER  RESPONSES  TO  STATED-  US  BELOW  IN  LEM  SIDE  OF  PAGF  2.1 
OF  RESPONSE  BOOKLET 


10 


11 


PERFORM  ROOTIN?  GYNECOLOGICAL  EXAMINATIONS 


PERFORM  ROUTINE  OBSTE  TR If AL  FXAMINAriOCS 


EVALUATE  ANO  TREAT  ME  31  CAL  COMPI  1 r AT  I ONS  OF  PREGNANCY,  F.G. 
HYPER  TENS  ION,  TOXEMIA,  RFNAL  PROP  LEM 

EVALUATE  ANO  TREAT  COMPLICATIONS  OF  LABOR  AND  DEI  !VFOY,E.r,. 
HEMORRHAGE, GENETIC  PROBLEMS 

EVALUATE  ANO  TREAT  ENDOCRINE  PRCB L t MS , F .G.  ADPFNAI.  HYPERPLASIA, 
OVARIAN  ABNORMALITIES 

EVALUATE  AND  TREAT  PATIENT  FOR  CRYCTHEPAPY 


EVALUATE  PATIENT  WITH  GYNECOLOGIC AL  MALIGNANCY  FOR  CHEMOTHERAPY 
OR  IRRADIATION 

EVALUATE  PATIENT  FOR  GYNECOLOGICAL  SURGERY 


PERFORM  GYNECOLOGICAL  SURGERY 


PERFORM  INTRAUTERINE  EXCHANGE  TRANSFUSIONS 


PERFORM  OBSTFTRICAL  SURGERY, E.G.  C  SECT ICN, BRECON  EXTRACTION, 
THfPAPFurif.  ABORTION 


END  OF  IASK  LIST  FOR  THIS  SPECIALTY 


RIGHT  PAGE  21 


THIS  RIGHT-HAND  PAGE  IS  BLANK 
DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 


TURN  PAGE  FOR  NEXT  SPECIALTY 


ieFT _ PAGe  22  OPTHALMOLCGY 

!  TASK  MU.  I  ENTER  RESPONSES  TO  STATEMENTS  BF  LOW  IN  LFET_sToE 
OF  RESPONSE  BOOKLET 

1  lEVALUATE  ANO  TREAT  EYE  INJURIES 

I 

2  I  EVALUATE  and  TP  c  a  t  pisfasfs  of  the  eye 

I 

3  lEVALUATE  ANO  TREAT  DISORDERS  UF  THE  FYF  MUSCLES 

I 

A  lEVALUATE  ANO  TREAT  ERRORS  PF  REFRACTION 

I 

5  I PRS SCRI BE  CORRECTIVE  LEMSFS 

I 

6  (REMOVE  EM  BE DO  ED  FOREIGN  RPOY  FR  CM  CCRNEA 

I 

7  IPERFORM  INTRAOCULAR  SURGERY 

I 

I 

9  I  PERFORM  SURGERY  OF  GR8I  T/ ADNE XA E 


OF  PAGE  22 


END  UP  TASK  LIST  FOR  THIS  SPECIALTY 


I'M 


RIGHT  PAGE  22 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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A  A  A  A  A  A  A  A  A  /i  A  AAA  A  A  /f/V  A  A  A  A  A  A  Vv  A  A  A  A  A  A  A  A  A  A  A  A  A  A  A 


TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  23  ORTHOPEDICS 

|  TASK  MO.  |  ENTFR  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  23 
OF  RESPONSE  BOOKLET 

1  (EVALUATE  AND  TREAT  MAJOR  L  ACER  ATI  ONS/OT  HER  T«4U«A  TO  THE 
IMUSCULOSKELETAL  SYSTEM 

2  IEVALUATE  AND  TREAT  INFECTIONS  OF  THE  MUSCULOSKELETAL  SYSTEM 

I 

I 

3  IEVALUATE  ANO  TREAT  CO  NG EN IT  A  L  MAL FORM  AT  IONS  AND  DISORDERS 


4  (EVALUATE  ANO  TREAT  ARTHRITIC  SYNDROMES 

( 

( 

5  (EVALUATE  AND  TREAT  COMPOUND  FRACTURFS 


6 

7 

8 

9 

10 


EVALUATE  PATIENT  FOR  AND  PRESCRIBE  PROSTHETIC  APPLIANCFS 

PLACE  PATIENT  IN  SKELETAL  TRACTION 

PRESCRIBE  PHYSIOTHERAPY 

PERFORM  NEUROSURGERY 

PERFORM  PLAST 1C/C0RRECT  IVC  SURGERY 


11  (PERFORM  CORRECTIVE  BONE  SURGERY 

I 

1 

12  | PERFORM  AMPUTATION 


FND  Cc  TASK  LIST  rt\'<  THIS  SPECIALTY 


RIGHT  PAGE  23 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 
DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 


TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  24 


otolaryngology 


I  TASK  NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

18 

17 

13 

19 


|  ENTER  RESPONSES  T'l  STATEMENTS  BcLOW  IN  LETT  SIDE  OF  PAGE  ?4 
OF  RESPONSE  BOOKLET 

I  EVALUATE  INTRAORAL  LF SIGNS  CF  thf  MOUTH 
(EVALUATE  AND  TREAT  SINUSITIS 

IEVALUATF  AND  TREAT  FAR  INEFCT lnNS 

(EVALUATE  ANn  TREAT  HEAPING  PROBLEMS 

IEVALUATE  AND  TREAT  ENT  VTSTIRUIAR  PROBLEMS 

lEVALUATE  NECK /FAC  I AL  FR  ACTUPF  S 
IEVALUATE  PATTFNT  FOR  COSMETIC  SURGERY 
(PERFORM  ENT  ENDOSCOPY 
I  PERFORM  MYRINGOTOMY  IN  CHlt CREN 
(PERFORM  MYRINGOTOMY  IN  ADULTS 

IREDUCE  NASAL  fRACTURES 

| PE° FORM  OPcN  REOUfTlON  rh  FACIAL  FRACTURES 

lEXCISr  NASAL  POLYPS 

IPERFORM  BIOPSY  OF  ENT  TU«OR 

IPERFORM  SURGERY  FOR  REMOVAL  EF  ENT  TUMORS 

IPERFORM  SINUS  SURGERY 

IPEP.EORM  SEPTOPLASTY 

IPERFORM  MIDDLE  EAR  SURGERY 

IPERFORM  COSMETIC  SURGERY 


FNO  OF  TASK  LIST  FOR  THIS  SPrC  l AL  TV 


RIGHT  PAGE  24 


vV  5V  A  A1  *Ar  vV  A  A1  Ar  Ar  jV  A1  *A"  <aj"  vV  <^r  A'  A'  A'jl'  A^  'A  'A11^  A  A  A 

THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  25 


PATHOLOGY 


I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  RE  LOW  !N  LEFT  SIOE  OF  PAOF  25 
OF  RESPONSE  BOOKLET 


1 

2 

3 

4 

5 

6 

7 

B 

<) 

10 


INTERPRET  CYTOLOGY  SMEARS 

INTERPRET  ELECTR.OPHOR ET  OGRAMS 

INTERPRET  CULTURES  EUR  PATHCGrN  I  ('  ORGAN  t  SMS 

INTERPRET  MICROSCOPIC  PREPARATIONS  OF  TISSUE  SPCC IMENS 

INTERPRET  GONE  MARROW  ASPIRATES  AMO  BIOPSIES 

INTERPRET  ARNQRHAL  PERIPHERAL  GLGOG  SMEARS 

PERFORM  AUTOPSY 

PERFORM  SECTIONING  OF  SURGICAL  SPECIMENS 

EVALUATE  GROSS  ANATOMIC  CHANGES  IN  DISEASED  ORGANS 

REVIEW  AN 0  SIGN  L A3  RESULTS 


U  ICETERMINP  LIST  OF  0 1 AGNGSTT C  TESTS  AND  PROCEDURES  TO  HC  OFFERED 

I  IN  CLINICAL  L  ABOR ATORY 

I 

12  If VALUATE  SUITABILITY  of  NEW  TEST  PROCEDURES  FtU  DIAGNOSTIC 
USEFULNESS 

I 

13  I  SUPERVISE  USE  OF  PLUOD  3 A  NK  SERVICES 


14 


INSTITUTE  ANO  INTERPRET  QUALITY  CONTROL  PROCEDURES 


END  PF  TASK  LIST  FUR  THIS  SPECIALTY 


m 


RIGHT  PAGE  25 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PACF  26 


PFDIATRICS 


|  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  OFLOW  [N  LEFT  SIDE  OF  PAS'--  26 
OF  RESPONSE  BOOKLET 


1  |  PERFORM  PHYSICAL  EXAMINATION  AND  ASSESSMENT  OF  'ifwpQRN  T; 

lOETECT/RULE  OUT  ABNORMALITIES 


2 


PERFORM  C IRCUHC I SION  CM  NEWBORN 


3 


EXPLAIN/ANSWER  PARENT'S  QUEST  IONS  RFGAROING  NEWBORN  CARr 


4  | COUNSEL  AND  INSTRUCT  PARENTS  ABOUT  WELL  BABY  CARE.F.C. 
I  IMMUNIZATIONS, NUTRITIONAL  NEEDS 

I 

5  |  E  VALIJAT  E  AND  TREAT  SICK  NEWBORN 


6 


CfXJNSEL  ANO  INSTRUCT  PARENTS  REGARDING  INFANT  ANOMALIES 


7  IEVAIUATE  GROWTH  AND  DEVELOPMENT  OF  CHILD  FOR 
| STHUCTURAL/FU NOTIONAL  DEVIATIONS 

I 

8  IPEREORM  DEVELOPMENTAL  SCRFFNING  EXAMINATION  OF  CHIIL'RFN,  7. G. 
| DENVER  DEVELOPMENTAL 


9 


COUNSEL  AND  INSTRUCT  PARENTS  ON  NORMAL  CHILD  GROWTH  ANO 
DEVELOPMENT 


10 


E XPLA IN/ANS HE R  PARENT'S  QUESTIONS  ON  CHILD  DEVELOPMENT  PROBLEMS , 
E.G.  TOILET  TRAINING 


11  I  PROVIDE  GENETIC  COUNSELING 


12  IFVALUATE  AND  TREAT  CHILDREN  WITH  CHRONI  CATER  M  IN  AL  I  LLNF  SSr.S  ,  E  .G  . 
ICERFBRAL  PALS Y, LEUKEMIA 

I 

13  ICOUNSFL  PARENTS  OF  CHRONICALLY  ILL  CHILDREN 


14  i COUNSEL  PARENTS  ON  THE  MANAGEMENT  OF  EMOTIONALLY  DISTURBED 
I  CHILDREN 

I 

15  ICOUNSFL  EMOTIONALLY  DISTURBED  CHILDREN 


END  OF  TASK  LIST  FOR  THtS  SPECIALTY 


RIGHT  PAGE  26 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PACE  27 


PSYCHIATRY 


I  TASK  NO.  I  ENTER  RESPONSES  TO  STATE  KENT  S  P.fLDW  IN  LEFT  SIDE  OF  PAGE  27 
OF  RESPONSE  BCOKLF T 


PEPFORM  PSYCHIATRIC  EVALUATIONS  TO  DFTFRM1NF  PATIFNT  TREATMENT 
PLAN  ,  E.G.  HOSPITALIZATION,  P  SYCHCTHF  RA  I'Y 

PERFORM  PSYCHOTHERAPY 


MANAGE  PATIENTS  ON  LONG-T  EP  M  PSYCHOTROPIC  DRUGS , r . G ,L I CH [ Uu 
CARBONATE 


PERFORM  ELECTROCONVULSIVE  THFRAPY 


CONDUCT  GROUP  THERAPY  SFSS1CNS 


PARTICIPATE  IN  MEDICAL  HOARDS  TO  DETERMINE  PA Tl ENT'S 
PSYCHOLOGICAL  FITNESS  FOR  MILITARY  DUTY 

PARTICIPATE  IN  SANITY  BCARflS/C.OMP FTENCY  HEARINGS 


I  * 


I  t 

\ 

i 

1  i 


END  OF  TASK  LIST  F JR  THIS  SPFCIILTV 


RIGHT  PAGE  27 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 

*1;**tt1cb**tt*tt**1ck**-k**ir*****rk*-k-irk1;*-k*** 


TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  28 


RAO  If)  LOGY 


|  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  RF LOW  IN  LEFT  S 1  OF  OF  PAGE  28 
OF  RESPONSE  BOOKLET 


1 

2 


EVALUATE  PATIENT  TO  DETFRMINF  APPROPRIATE  MFTHOD  AND  TYPE  OF 
RADIOLOGIC  PROCEDURE  FOR  DI AGNOS I S/THFR AP Y 

TAKE  RADIOGRAPHS 


3 


INTERPRET  RADIOGRAPHS 


4  I PERFORM  SPECIAL  RADIOLOGIC  CONTRAST  STUOIES.F.G.  ANGIOGRAPHY, 
(RETROGRADE  PYELOGRAPHY 

( 

5  (PERFORM  FLUOROSCOPY 


6 


PERFORM  DIAGNOSTIC  RADIOtSOTOPE  STUDIES 


7  (PERFORM  THERAPEUTIC  RADIOISOTOPE  APPLICATION 

I 

I 

8  (INTERPRET  RADIOISOTOPE  DATA 


9 


PERFORM  THERAPEUTIC  RADIUM  APPLICATION 


10  (PRESCRIBE/SUPERVISE  AOM INSTR AT  1  ON  OF  TELERADI OTHFRAPY 

1 

I 

11  (SUPERVISE  RAOIATION  CONTROL  PROCEDURES 


END  OF  TASK  LIST  FOR  this  SPECIALTY 


RIGHT  PAGE  28 


THIS  RIGHT-HAND  PAGE  IS  BLANK. 

DO  NOT  MARK  CORRESPONDING  BLOCK 
IN  YOUR  RESPONSE  BOOKLET. 
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TURN  PAGE  FOR  NEXT  SPECIALTY 
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PERFORM  CYSTOSCOPY 

TAKE  RETROGRADE  PYELOGRAM 

EVALUATE  ANC  TREAT  URINARY  TRACT  INFECTIONS 

EVALUATE  AND  TREAT  NEUROGENIC  BLADDER  SYNDROMES 

EVALUATE  ANO  TREAT  URETHRAL/VESICAL  TRAUMA 

PERFORM  RENAL /URETERAL  SURGERY 

PERFORM  BLADDER  SURGERY 

PERFORM  PROSTATIC  SURGERY 

PERFORM  SURGERY  OF  MALE  GENITAL  ORGANS 


END  OF  TASK  BOOKLET 


Please  write  in  the  space  below  any  time  consuming  patient- 
care  tasks  you  perform  which  were  not  included  in  this  task 
booklet.  When  you  are  through,  please  put  Task  and  Response 
Booklets  in  the  accompanying  self-addressed  envelope.  Seal 
and  return  to  the  officer  who  gave  you  this  package. 


THANK  YOU  FOR  YOUR  PARTICIPATION 


